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Original Communications. 


TEXAS STATE MEDICAL ASSOCIATION. 
By A. R. K. 

We have received a copy of the TRANSACTIONS of the Texas 
State Medical Association, in its Seventh Annual Session, at 
Austin city, in the State Capitol, on the 6th, 7th, 8th, and 9th 
of April, 1875. 

It is a source of pleasure to us to witness from year to year 
the increased activity of our professional brotherhood, and mark 
their constant improvement, and the zeal with which they urge 
forward the car of progress far away on the outskirts of the 
nation. Organized action and co-operative movement are the 
best means to secure our purpose’of placing our profession on 
a firm and lofty basis. County Societies and State Associations 
are producing wonderful results, and we hope the day will soon 
come when such bodies will be efficiently working in all our 
broad land. 

The Association was welcomed to the capital in a very neat 
address by Dr. W. A. Morris, Chairman of the Committee of 
Arrangements and member of the Travis county Medical Soci- 
ety, on behalf of said body. Dr. A. G. Clopton, of Jefferson 
City, President, called the Association to order, and prayer was 
offered by Rev. Mr. Lee, of St. David’s Church. Fifty mem- 
bers responded to roll call, about fifty more were admitted to 
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membership during the session, so the Association must have 
about one hundred and fifty members, embracing men from 
nearly every part of Texas. Harmony and cheerfulness seem to 
have held full sway during the entire session. 

During the session the members of the Association and other 
visitors to the city were hospitably entertained by the citizens; 
and dinners, suppers, balls, and social parties were given them 
by Gov. Coke, the Travis County Medical Society, Dr. M. A. 
Taylor, U.S. A., and Mr. G. B. Zimpleman. They visited the 
Asylums, and other public institutions about Austin, under the 
care of Dr. D. R. Wallace. 

The report of the transactions is embraced in a pamphlet vol- 
ume of 223 pages, neatly printed at the office of the Colorado 
Citizen, Columbus, Texas; Dr. R. H. Harrison, chairman of the 
Committee of Publication. This Committee complain of the 
almost illegible penmanship of some of the articles contributed 
by the members of the Association, and there are several errcrs 
of grammar and composition which should not be seen in com- 
mnnications coming from members of a learned body like this. 
Some of the articles were so difficult to decipher, and blurred 
with so many errors, that the Committee laid them aside. This 
fault, we regret to say, is too generally prevalent in the profes- 
sion, and while we are willing to admit that the basilar branches 
of orthography, etymology and penmanship do not make a 
physician any better practitioner, yet their lack may greatly 
curtail his usefulness otherwise, especially in imparting his 
knowledge, and derogate from his status as a man of learning. 
In this volume we detect some instances of faulty grammar and 
slovenly composition, as well as incorrect spelling, especially of 
medical terms, and even names of authors. 

The Association adopted the system of ethics issued by the 
United States Medical Association. The sum of five dollars is 
required to be paid upon admission to membership, and annu- 
ally thereafter. 

A remodeled form of constitution was adopted, with by-laws 
after the style of those used by other State Associations and 
parliamentary bodies. 
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The Secretary is paid $200 per annum for his services, and Dr. 
W. A. East was chosen to serve for five years. 

Five Standing Committees, compesed of three or five members 
each, are appointed annually, viz: 

1. Committee on Science and Progress of Medicine. 

2. Committee on Publication, Finance and Claims. 

3. Committee on Record of Cases. 

4, Committee on Indigenous Medical Resources of the State. 

5. Committee on Arrangements and Invitations. 

The Secretary reports the collection and disbursement of 
nearly four hundred and fifty dollars for the year 1874. 


Many resolutions were offered and adopted each day of the 
session, among which we select one recommending and urging 
the organization of county Medical Societies in every county of 
the State, and for them to present to this Association every year 
a report of the membership and proceedings ; one urging upon 
the people generally and the State authorities the value and ne- 
cessity of observing and enforceing sanitary and hygienic meas- 
ures and protection against infection and epidemic diseases ; one 
to prepare and present to the Centennial meeting in Philidel- 
phia, a history of the science and progress of medicine, espe- 
cially that part that pertains to the interests of Texas; one to re- 
port at next meeting on the anatomical and physiological differ- 
ence between the white and negro races; on the modifications 
of their respective diseases, and the difference in treatment re- 
sulting therefrom; one recommending joint action of the sea- 
board States in securing the establishment of a National Board 
of Health. 


Dr. T. M. Blackemore, of San Marcos, Hays county, reported 
the case of a foetus whose occipital bone was absent, the scalp 
in loco being perfectly cicatrized, as though the occiput had been 
(spontaneously) amputated ; the funis was only nine inches long, 
about an inch and a half in diameter, and contained nearly all of 
the intestines ; also, he presented a three months foetus with 
membranes and liquor amnii entire, after being cut from the 
placenta. 
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The chairman of the Committee on Indigenous Medical Re. 
sources, Dr. D. F. Stuart, of Houston, after reciting the diff. 
culties incident to the collection of material for a report, sub. 
mitted a catalogue of one hundred and sixty botanical agents as 
indigenous to Texas. Among these we notice Zephrosia Vir. 
giniana, or Devil’s shoestring, as a remedy for stings of insects, 
bites of poisonous serpents, centipedes, etc. The virtues of 
this plant were brought to our notice two years ago, by our 
assistant editor, Dr. A. R. Kilpatrick, of Navasota, Texas; 
the Scutellaria Laterifiora, which has the reputation of curing 
hydrophobia. Of the mineral resources, Dr. S. says Texas can 
boast a supply not inferior to any land ; and, beginning with gold, 
silver, copper, iron and lead, he gives a list of the minerals, salts 
and alkalies ; together with chalybeate, sulphur, salt, and acid 
springs, lakes and wells enough to cure all the ills to which flesh 
is heir. These resources, herbs, minerals, and health-restoring 
springs are not confined to certain localities, but scattered boun- 
teously over all the State. 

Dr. Dubose brought up the question of the virtues of the so- 
called “ Mad Stone.” After some discussion, the conclusion 
was reached that it is no better than a cupping-glass. 

Dr. H. Ryan presented the form ot a ‘‘bill”’ to be laid before 
the next Legislature, regulating apothecaries and druggists in 
the sale of poisonous drugs, and prescribing their punishment 
in case of infraction of said law. Also, one regulating the 
taxes on venders of nostrums and patent medicines. 

Dr. J. A. Gibson, of Richmond, Fort Bend County, offered 
preamble and resolutions on the very important subject of liens 
upon crops for land rent and supplies and advances furnished to 
aid in their production ; setting forth the injustice done physi- 
cians by this class legislation, whereby we are robbed of our 
fees and cut out of compensation for our daily labor. The Pres- 
ident of the Association and the Executive Committee are 
charged with the duty of bringing this matter before the next 
Legislature, and urging the amendment of the laws so as to 
secure to physicians the payment of a reasonable compensation 
for medicines and professional services. It is matter of surprise 
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to us that our legislators and statesmen are crying out so lustily 
against class legislation, when these lien laws are nothing else. 
Every medical practitioner in our broad land suffers the loss of 
hundreds of dollars year after year in consequence of the land- 
lord, or the merchant, swindling the operative out of his year’s 
labor and crop, under the cloak of the lien law. It is verily a 
lean law for the doctor. 

Dr. T. J. Heard, of Galveston, offered a resolution to ask the 
State government to appropriate five thousand dollars for the cul- 
ture of the eucalyptus globulus, the money to be controlled by the 
Medical Association. He also offered a prize of one hundred 
dollars for the best essay on the eucalyptus globulus. 

Dr. J. A. Gibson, of Richmond, propounded the query: 
“Would, or would not, emasculation be advisable in the treat- 
ment of insanity induced by self-abuse? The question was dis- 
cussed at some length without any result. 

Dr. H. W. Brown, of Waco, said the best way to suppress 
charlatanry, imposture and the use of patent medicines, was to have 
Medical Societies in every county and large city throughout the 
land, and that every regular physician should be compelled to 
unite with these organizations, and when any one was proven 
unfit and unworthy of membership, he should be expelled igno- 
miniously. We doubt if this would operate as a cure for this 
grievance. 

Twenty-one physicians from all parts of the State were ap- 
pointed by the president as delegates to the American Medical 
Association, at its next session in Philadelphia. 

Having disposed of the operative procedures of the Associa- 
tion, we now come toa review of the president’s address. Merely 
glancing at the struggles of the medical art in early times, he 
made a sweeping and rapid sketch of the different causes which 
have operated in producing the extraordinary vicissitudes, so 
eminently characteristic of its early history; showed that its 
progress towards its present advanced state has been gradual, 
sometimes arrested by the caprices, prejudices, superstitions and 
knavery of raankind, so lamentably prevalent during the dark 
and barbarous ages. He alludes with pleasurable emotions, to 
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the later and brighter features in the history of our noble 
science, and its glorious disenthrallment from the withering in- 
fluences which so long held it under bondage. All the great 
improvements and discoveries, especially those reflecting such 
efflulgent glory on the present generation, are called up in rapid 
review, and their marvelous influences upon our noble profession 
expressed in thoughts that breathe and words that burn. 
‘*The warrior, the statesman, the lawyer — each have their 
reward in plaudits, preferment and worldly honor; while the 
physician, though unrewarded with fame, (only among his 
fellow-laborers in the’ science), stands in his relation to society 
higher than either. He may pass from the stage of action poor, 
obscure and unknown ; yet, if he has performed his duty, if he 
has devoted his intellect to the task assigned him, he has bene- 
fitted his race, and will receive his reward — he has not lived in 
vain. bh 
‘*The spirit which inspires the physician should be neither 
sordid or selfish, He must have a heart to love and sym- 
pathize with humanity, and an intellect cultivated and discip- 
lined to duty. Then let us divest ourselves of all envy ; let no 
selfish disappointment come between us and this association, 
and let us labor together in harmeny and social good-will for the 
common advancement and elevation of our noble profession.” 
The next article which claims our attention is the ‘‘ Report on 
the Science and Progress of Medicine,” by Dr. D. R. Wallace, 
of Austin, chairman of committee on same. The paper covers 
twenty pages, and gives quite a lucid review of theories and prac- 
tice of medicine for the last hundred years. He contends 
that what differences, discrepancies and changes have taken 
place in this space of time are traceable partly to fashion, partly 
to the influence of authorities, and partly to the necessities of 
the case and the changes ‘n the manner of living of the people, 
and the character of diseases. Hence the desuetude of bleeding, 
emetics and drastic purgation. We durst not charge our illus- 
trious predecessors with ignorance, charlatanry, or routine prac- 
tice, seeing that they were successful in combating disease, and 
were judged worthy of praise and honor by the illustrious and 
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intelligent of their day. He deals out scathing rebukes for the 
hot haste of our people in establishing so many medical schools 
and yearly throwing out thousands of graduates with no prepara- 
tion at all adequate to the discharge of their arduous duties and 
profound obligations. They are mere fungi, parasites upon so- 
ciety ; fruges consumere natt, and contributors in no sense to the 
public weal. While our little cross-roads medical colleges annu- 
ally grant diplomas to three thousand men, the German Empire, 
with a population of forty-two millions, has only nine medical 
schools, and in 1874 graduated only three hundred and sixty- 
nine; a proportion of a little over one to ten of ours. 

The next paper is by Dr. John H. Pope, of Marshall, chair- 
man, on “Climatology and Epidemics.” He begins by lamenting 
paucity of data, material and statistics, which he expected to be 
contributed by professional co-laborers in different parts of the 
State. For a full and satisfactory report to be made on the 
subject, there should be suitable persons appointed in every 
county, equipped with an outfit of meteorological instruments 
and other apparatus to take observations and keep records of 
them. Let thecounty medical socities have sanitary committees 
to observe and report monthly the condition of the health of the 
county. The report goes on to show that during the year 1874, 
Texas was quite healthy, there being no epidemic anywhere, 
although the high temparture and the amount of rain were 
calculated to produce disease. The thermometer at Marshall 
indicated ninety-three and a half degrees as the maximum in 
June, ninety-six degrees in July, ninety-nine degrees in August, 
and ninety-two in September. 

Dr. R. H. Harrison, of Columbus, chairman, furnishes a 
report on Zhe Epidemics of 1873 in Denison, Calvert and Colum- 
bus. This disease, which killed so many in the towns named, 
as well as elsewhere, was considered genuine yellow fever by 
many physicians, as well as by laymen who had seen yellow 
fever in other years and places. This report, however, does not 
admit it was yellow fever, but a continued fever, or a hcemor- 
thagic malarial fever. Dr. H. addressed a printed circular to 
such men as he thought were qualified to report on the fever 
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which prevailed at those places, but their answers were so dis- 
cordant or contradictory that they suggest reflections too humil- 
iating to our profession to be indulged. The history of the 
epidemic shows that it spread from Shreveport, La., to Calvert 
and the other towns, the formites being carried by individuals, 
It is to be feared that personal interest and the interest of cor- 
porate bodies has had much to do in preventing a full and can- 
did examination and history of the disease being made. It is 
well known that the great dread of epidemics, especially of yel- 
low fever, deters thousands of people from visiting and settlin 
in places where such disease is liable to appear and spread. The 
report winds up by casting doubt on the epidemic yellow fever 
of 1873, and even says the question is far from being settled 
whether the yellow fever was anywhere in Texas in 1867, but 
call it ‘‘ Zexas Yellow Fever;” saying, moreover, that ‘‘the 
question is of importance as affecting the fair fame of our Staté.” 

Dr. ‘1. J. Heard, of Galveston, chairman, reports on Malanal 
Hematuria, in a very interesting paper, covering twenty-four 
pages. Deeming a comparison of views on this subject desira- 
ble, he sent to several physicians a printed circular, embracing 
interrogatories covering the main points: such as, the kind of 
seasons in which it prevails; the influence of drainage; prior 
condition of patients; social condition and manner of living of 
patients before and since the war; influence of alcoholic drinks ; 
what influence has the customary mode of medication; whether 
there is an inflamed or hyperemic condition of the duodenum ; 
to what extent were the kidneys involved? Out of a great 
number addressed, he received seventeen replies, some of them 
quite brief, almost monosyllabic. _We summarise the answers, 
and find that Malarial Hoematuria prevails only in highly malar- 
ious localities ; that lack of drainage has little agency in causing 
it; rain and moisture, together with high range of temperature, 
have. much to do in producing it; it prevailed to a limited degree 
before the war and much greater since, and poor, coarse, heavy, 
indigestible food is a factor of coasiderable influence ;, it occurs 
as often in those who do not drink liquor as in drunkards, but 
these latter are more liable to die. It generally attacks those 
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who have been debilitated by disease, especially intermittents, 
and such patients are most apt to die. It is not thought that 
the use, or abuse, of quinine causes the disease. The duode- 
num is tender and painful in most cases, while the main force of 
the malady acts on the kidneys and liver, producing toxcemia 
andenuresis. Dr. H. contends that t.1is disease is as much the 
result of the disuse of emetics and cathartics, and the practice of 
giving large and repeated doses of quinine without first cleans- 
ing out the stomach and rousing the portal system, as it is of 
malaria or unsuitable food. In treating malarial fevers, which 
recur every week or two weeks, he advises the use of preventive 
medicines, to be given on the day before the expected return. 
A favorite recipe with him is: 


RS. Quinine 


S. Acid, dilute.... 
Tinct. Zinziber 
Aqua Fort 

Dose, one teaspoonful in half a tumbler of water three times 
a day. 

A monograph by Dr. E. P. M. Johnson, of Marshall, on the 
same disease, in which he traverses nearly the same ground with 
Dr. Heard. There is some variation in the course of treatment ; 
he uses diuretics, antacids and acidulous drinks alternately ; mus- 
tard externally, and quinine in decided doses until the full influ- 
ence is obtained. He extols the use of lemonade and sul. mag- 
nesia with ice. Keep the bowels open, the skin and kidneys 
acting ; nourish your patient and keep him under the influence 
of quinine, and he will recover. 

Dr. O. H. Seeds, of Columbia, reperts two tases of 7rau- 
matic Tetanus, one in a girl aged fifteen ;—the tetanus was well 
marked, and lasted thirty-one days, during which time she took 
2,720 grains of chloral and one ounce of bromide of potash, 
which controlled the spasms and cured the case. The other was 
ina woman, aged twenty-eight, and pregnant at the time. The 


same medicines were used until bromisar developed, when the 
17 
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bromide was dropped, the chloral being continued alone. The 
case recovered slowly, slight symptoms continuing five weeks. 
The chloral had no deleterious effect on her generative organs, 
or the foetus. . 

Dr. W. J. Burt, of Austin, reports a case of Hydrophobia, 
occurring in a little girl, who was bitten while playing witha 
pet shepherd-dog, which was not then suspected of being rabid, 
but subsequently it was satisfactorily found out from his biting 
other children, and his strange, wild conduct The girl was 
bitten on the 1st of October, 1874; the Doctor was called to her 
the 10th of December following, and she died on the next day, 
after suffering with the usual symptoms of the disease.  Chl>- 
ral was used freely; it subdued the convulsions, and she died 
calmly. 

Dr. B. C. Hadra, of Austin, gives five cases of Trichiniosis, 
which came under his care in 1874, two of which died. He 
does not pretend to any originality in the treatment, but refers 
to the authors of the day. The cases are interesting, however, 
from the fact that trichiniosis rarely occurs in the South. 

Pschycological Medicine next claims attention under the pens of 
Dr. J. H. Sears, of Waco, and Dr. J. J. Burroughs, of Hous- 
ton, both of whom treat the subject rather lightly and cavalierly, 
and probably we had as well pursue the same course. Both 
seem to have studied the subject well, and give very fair expo- 
sitions of the prevalent opinions entertained upon the subject. 

Dr. T. D. Wooten, of Paris, Lamar county, chairman of the 
committee, has given a lengthy Report on Surgery, and we regret 
that our space will not allow us to give such an extended notice 
as the article deserves. Inflammation, septicoemia, wounds, dis- 
ease of joints, club-foot, stricture, aneurism, surgery of the rec- 
tum, torsion, Esfnarch’s bloodless operation, anzsthetics, aspir- 
ation, laryngoscopy, ovariotomy and gastrotomy are all treated 
of at some length, and show much research and reading, as well 
as practical knowledge. 

Dr. M.- A. Taylor, U.S.A., Austin, gives an essay on | Esmarch's 
Method of Bloodless Operation, and details five cases in his prac- 
tice, where he had employed the method ; and he says the band- 
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age produces the local anzsthetic condition almost equal to chlo- 
roform locally applied. | He considers this method one of the 
most valuable of the surgical expedients of modern times. 

Dr. J. Cummings reports sume interesting Cases im Surgery. 
Dr. W. H. Park, of Tyler, also reports Cases in Surgery : opera- 
tions for staphyloma and cataract. 

Dr. G. .W. Trueheart, of Galveston, reports a case of Skzn- 
grafting and transplantation of skin for relief of scars following 
burns, etc. In one case, he transplanted a piece of intigument 
from the chest in the palm, and the boy has now the phenome- 
non of hairs growing in the palm of his hand. 

Dr. Hillary Ryan, of Austin, reports a case of Carcinoma and 
Sincture of the Rectum; the patient died and a fost-mortem was 
not permitted; also, a case of Lsthotomy. 

Dr. Greensville Dowell, of Galveston, reports Cases of Strtc- 
iure of Urethra, and introduced instruments of his own devising, 
which he considers superior to others. He also reports on a 
new method of operating for the permanent cure of Hernia, by 
a subcutaneous stitch made with a large crescentic needle having 
the eye in the middle, similar to the horse-collar needle. We 
have heard of his operation, and he reports eighty cases operated 
on, sixty-eight of which were cured. The Doctor is ingenious 
and industrious, and is destined to exert a beneficial influence 
throughout Texas. 

Dr. O. H. Seeds, of Columbia, reports on Zhe Therapeutic 
Use and Abuse of Gossypium Herbaceum, but says nething in its 
favor. It is considered uncertain, unsafe and not worthy of 
being adopted into. the list of regular medicines. It produces 
copious hcemorrhages sometimes, and when given in large quan- 
tities will cause abortion. Its emmenagogue powers are wl. 

We have used it in a few instances as an oxytocic, in,decoc- 
tion, when it was followed by violent uterine pains and contrac- 
tions, and think it has a good deal of power that way. 
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CASE OF OPIUM POISONING, 
By Dr. A. R. ALLEY, Atlanta, Ga. 

I was called in consultation with Dr. W. R. D. Thompson, 
of this city, to see a young lady, Miss , aged 18 years, who 
had taken one and a half ounces of laudanum. Dr. Thompson 
arrived some twenty-five minutes after she had taken the above 
named quantity, and the Doctor found her almost in a moribund 
condition, and the symptoms of an alarming nature, with semi- 
comatose state; pulse about thirty per minute; contracted pu- 
pils (small pin hole) with excessive injective conjunction ; sten- 
torious breathing, with extremities cold and livid, with cutes 
auserina condition of skin, in which we gave sulphate zinci, grs, 
xx, pulv. Ipecae, grs. xl, until free emesis was established. Being 
impossible to procure a stomach pump, we resorted to this 
method, and facilitated free emesis by giving her warm water 
until we were confident that the stomach was thoroughly evac- 
uated, and gave her a solution composed of sulp. atropia, grs. ij, 
aqua dist. z. ij; sig. teaspoonful. Giving her teaspoonful asa 
dose every fifteen minutes until 14 grains had been taken by the 
mouth, and the pupils of the eyes became dilated, and increase 
of pulse—using mustard cataplasms to wrist and thighs, along 
with flagilation with wet towels constantly kept up until reaction 
had €ommenced; and increase of pulse and skin became warm; 
whisky was then given her in free and large doses until reaction 
was thoroughly restored and all toxical effects of the opium 
subsided. . This young lady was never in the habit of taking 
any preparation of opium, being a ‘‘love affair,” she resorted 
to this method of committing suicide. This case presents one 
of the most aggravated of opium poisoning, and the large quan- 
tity taken, and some time elapsed before any medical aid was 
summoned, would not this be considered a case of extreme 
poisoning ? Yet being controlled and its toxical effects corrected 
by the prompt and large doses of artropia. The symptoms 
from its commencement was of the gravest character, and which 
called for a quick and heroic remedy, which was administered, 
and a speedy recovery of the life of a young person was saved 
by a prompt and certain antidote to opium. 
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CASE REPORTED BY D. C. WILSON, M.D., 
OF IRONTON, OHIO. 


On November 27th, 1875, at 5 o'clock, p.m., I was called to © 
see achild aged two years. On examination I found it anemic: 
the glands of the neck, on the left side, were very much en- 
larged, and quite hard. The left foot, and left leg, half-way to 
the knee, were swollen, and of a black color, having all the ap- 
pearance of gangrene. The foot and leg were cold, but did not 
pit on pressure ; there was no fever, pulse natural, tongue clear, 
bowels regular, and appetite good., There was alsoa slight pur- 
plish discoloration on the inside of each thigh. 

The mother said, about an hour before sending for me the 
child was as well as usual, and had been sleeping, when, on 
awakening, she noticed this discoloration on its foot and leg, when 
she became alarmed and sent for me. She also stated that 
sometime ago she had consulted a doctor in regard to the gland- 
ular enlargements, and he had treated the child ; but said it was 
well, and it had not taken any medicine for two wecks prior to 
consulting me. I ordered tonics and stimulants internally, and 
the application of warm cloths to the extremities. 

Nov, 28, 3 p.m. Patient rested well all night; was sitting on 
its mother’s lap eating bread when I called. The discoloration 
had entirely disappeared from the left foot and leg, and both 
thighs, but had made its appearance on the right leg, just above 
the ankle posterior, to the extent of two by four inches, and 
was very black. It also had made its appearance on the right 
side of the face and neck, covering almost this entire region.. 
Same treatment continued. 

Nov, 29,9 a.m. Patient has been quite restless all night ; 
refuses to eat this morning. The discoloration has extended 
over the entire surface of both legs and feet, almost to the body. 
There is also a large black place, about six inches square, on the 
tight gluteal region ; child very weak and feeble, pulse irregular 
and weak, extremities cold. I ordered stimulants every half- 
hour, in the hope I might bring on reaction, as I saw the child 
was rapidly failing, but my efforts were futile ; the patient con- 
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tinued to fail, and expired at 4 o'clock, p.m., not living quite 
forty-eight hours. 

‘The interesting features of this case, I think, was the rapid 
disappearance and re-ippearance of the discoloration, and the 
rapidity with which the disease produced death, during the 
~ course of a tonic and stimulating treatment. 


Selections. 


INTERNATIONAL MEDICAL CONGRESS. 
PHILADELPHIA, SEPTEMBER, 4-9, 1876. 


The International Medical Congress will be formally opened 
at noon, on Monday, the 4th of September, 1876, in the Uni- 
versity of Pennsylvania. 

The following addresses will be delivered before the Congress 
in general meeting: 

Address on Medicine, by Austin Flint, M.D., Professor of 
Practice otf Medicine in Bellevue Hospital Medical College, 
New York. 

Address on Hygiene and Preventive Medicine, by Henry I. 
Bowditch, M.D., President of State Board of Health of Mas- 
sachusetts. 

Address on Surgery, by Paul F. Eve, M.D., Professor of Op- 
erative and Clinical Surgery in the University of Nashville. 

Address on Obstetrics, by Theophilus Parvin, M.D., Profes- 
sor of Obstetrics in the College of Physicians and Surgeons of 
Indiana. 

Address on Medical Chemistry and Toxicology, by Theodore 
G. Wormley, M.D., Professor of Chemistry in Starling Medical 
College, Columbus, O. 

Address on Medical Biography, by J. M. Toner, M.D, of 
Washington, D. C. 
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Address by Dr. Hermann Lebert, Professor of Clinical Med- 
icine in the University at Breslau. 

Address on Medical Education and Medical Institutions, by 
Nathan S. Davis, M.D., Professor of Principles and Practice of 
Medicine in Chicago Medical College. 

Address on Medical Literature, by Lunsford P. Yandell, late 
Professor of Physiology in the University of Louisville. 

Address on Mental Hygiene, by John P. Gray, M.D., Super- 
intendent and Physician to the New York State Lunatic Asylum, 
Utica, N. Y. 

Address on Medical Jurisprudence, by Stanford E. Chaille, 
M.D., Professor of Physiology and Pathological Anatomy in 
the University of Louisiana. 

Discussions on scientific subjects will be opened in the follow- 
ing order : 

Section 1. Medicine. 

Section 2. Biology. 

Section 3. Surgery. 

Section 4. Dermatology and Syphilology. 

Section 5.’ Obstetrics. 

Section 6. Ophthalmology. 

Section 7. Otology. 

Section §. Sanitary Science. 

Section 9. Mental Diseases. 

Gentlemen intending to make communications upon scientific 
subjects, or participate in any of the debates, will please notify 
the Commission before the first of August, in order that places 
may be assigned them on the programme. 

In order to facilitate debate, there will be published on about 
June Ist the outlines of the opening remarks by the several re- 
porters. Copies may be obtained on application to the Corres- 
ponding Secretaries. 

The volume of Transactions will be published as soon as prac- 
ticable after the adjournment of the Congress. 

The Public Dinner of the Congress will be given on Thursday, 
September 7, at 6:30 P. M. 

The registration book will be open daily from Thursday, Au- 
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gust 31, from 12 to3 Pp. M., in the Hall of the College of Phys. 
icians, N. E. corner 13th and Locust streets. Credentials must 
in every case be presented. 

The registration fee (which will not be required from foreign 
members) has been fixed at Ten Dollars, and will entitle the 
member to a copy of the Transactions of the Congress. 


Gentlemen attending the Congress can have their correspon-: 


dence directed to the care of the College of Physicians of Phil- 
adelphia, N. E. corner of Locust and Thirteenth streets, Phila- 
delphia, Pennsylvania. 

There is every reason to believe that there will be ample hotel 
accommodation, at reasonable rates, for all strangers visiting 
Philadelphia in 1876. Further information may be obtained by 
addressing the Corresponding Secretaries. 

All communications must be addressed to the appropriate 
Secretaries at Philadelphia. 

The foregoing programme is published by the authority of 
the Committee of Arrangements of the Centennial Medical Com- 
mission. S. D. Gross, M.D., President. 

William B. Atkinson, M.D., 1400 Pine st., Rec. Sec’y. 

William Goodel, M.D., 20th and Hamilton streets, 

Daniel G. Brinton, M.D., 115. 7th streets, 

American Corresponding Secretaries. 

Richard J. Dunglison, M.D., 814 N. 10th street, 

R. M. Bertolet, M.D., 113 Broad street, 

Foreign Corresponding Secretaries. 





RUPTURE OF THE URETHRA. 


By J. B. HAMILTON, Assistant Surgeon, U. 8. A., Fort Colville, Washing: 
ton Territory, September 15, 1875. 


In the foreign selections of the London Medical Times and 
Gazette for June 19, 1875, an article appears from the Gazette 


-Hebdomadaire of June 4th, wherein is reported a discussion by 


the Societe de Chirurgie upon the following question : 

‘* What conduct should the surgeon pursue in cases of violent 
contusion of the perinzeum, with rupture of the urethra, without 
external wound, but complicated with retention of urine ?”’ 
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This question was illustrated by the recital of several cases, 
mainly treated by perineal incision. 

I take ,the liberty of sending the notes of a case of rupture 
of the urethra, which was treated with ice bags to the peri- 
neum, the aspirator being used for the relief of the retention 
of urine. This case recovered speedily, and with so little trouble 
as to leave nothing to be desired, and, as far asa single case 
can, it goes a long way toward decisively answering the ques- 
tion above propounded. 

The aspirator used was of Tiemann’s manufacture, and was 
similar to the one figured on page 538 of the London Medical 
Times and Gazette, May 15, 1875. 

Casr.—August 20, 1874.—Was called at 10 a. m. to see 
Mike Cronin, aged nineteen years, an Irishman of spare habit, 
quite tall and thin. On arrival, found that he had been hauling 
wood, and the team becoming frightened by a stick failing on 
them, ran away. He was thrown upon the ground just in front . 
of the fore wheel of the wagon. He fell upon his back, with 
his legs abducted; the wheel struck forcibly the perinzum and 
passed over the left groin. Assistance being near at hand, he 
was carried to the house of a farmer for whom he was at work, 
and was visited by me within an hour and a half. 

On carefully examining him, there was no serious injury per- 
ceptible, but he complained of much pain in the groin and hip. 
One-half grain of sulphate of morphia was administered. 

August 21st, 9 A. M.—Visited patient, and found him suffering 
very great pain from retention of urine; the bladder was con- 
siderably distended, and on inquiry it was found that no urine 
had been passed since the receipt of the injury, and some blood 
had escaped from the penis. The introduction of a No.7 cath- 
eter was attempted, but when the point of the catheter arrived 
at the membranous portion of the urethra it passed no further 
into the urethral canal, but slipped easily out into the connective 
tissue of the perinzeum on either side. The point of the cathe- 
ter was quite obtuse, and could not have caused the laceration, 
as no force was used in its introduction. Copious hemorrhage 


18 
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followed the withdrawal of the catheter. A second dose of 
sulphate of morphia was administered, and the pitient was re. 
moved to his home two miles and a half distant, and an ice bag 
applied to the perineum. At one o'clock Dr. P. Fenity, of 
Kane, Illinois, met me in consultation, and it was agreed to 
open the bladder by perineal section. While we were discuss. 
ing this, it occurred to me that my friend Dr. C. Armstrong, of 
Carrollton, Illinois, had an aspirator, and he was telegraphed 
for. He arrived in company with Dr. E. B. Hobson, of Car. 
roliton, Illinois, at 5 p.m. The diagnosis of rupture of the 
urethra was confirmed, and the needle of the aspirator was at 
once introduced through the abdominal parietes into the bladder. 
Thirty-six ounces of dark urine were drawn off through the tube, 
and the patient at once experienced great relief. No anesthetic 
was given, but no pain was complained of. No anodyne was 
administered after the operation, but the patient soon fell intoa 
quiet sleep. The ice bag to the perinzeum was continued. 

22d, 9 a. M.—Patient in distress from distention of the blad- 
der, and begged me to use the aspirator again, but, fearing to 
do so too frequently, I refused. The introduction of a No. 8 
catheter was attempted, but without success, and he was stimu- 
lated with brandy and beef tea, and exhorted to exercise 
patience until afternoon. At 4 Pp. M., with the assistance of Dr. 
Fenity, thirty-two ounces of urine were again drawn by the use 
of the aspirator, immediate relief being experienced. An ano- 
dyne was administered. 

23d, 8 a. Mi—Much the same as on the day before, and at 4} 
p. M. the aspirator tube was again introduced, and thirty-four 
ounces of urine withdrawn. Dr. A. B. Allen, of Kane, Illinois, 
was present, and assisted. The ice bag was continued. 

24th, 9 a. M.—The gentle introuction of the catheter was at- 
tempted without success, and in the afternoon thirty-two ounces 
of urine were again drawn by means of the aspirator. An ano- 
dyne was given at night. 

25th, 9 a. M.—Catheterization was not attempted, and thirty 
ounces of urine were drawn by aspiration at 5 p. m. The ice 
bag to the perinzeum was discontinued. ° 
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26th, 9 A. M.—A few drops of urine had passed the natural 
channels, and by very gentle efforts a No, 7 catheter was intro- 
duced into the bladder. From this time the urine was drawn 
twice daily by means of. the catheter, until August 28th, when 
the patient passed the urine naturally and without difficulty. 
He made a rapid recovery, and was, when last heard from, 
quite well. No peritonitis was threatened at any time, but an 
anodyne was administered each night, except the first, for its 
prevention.—MV. Y. Medical Journal. 


TREATMENT OF FISTULOUS ULCERS. 


If the sinus is complete, and in the ischiorectal fascia, excis- 
ion is the law. The dread of pains or the inconvenience of a 
wound that must lie open for a week or so, to heal properly, 
has prevailed with many to plead for milder measures of inter- 
ference. [wo such have been proposed, the ligature and stim- 
ulant injections, The latter is a blind experiment, and leans for 
success too much on luck. Solutions of iodine and silver are 
thrown into the fistulae for some time, in the belief that the 
pseudo-mucous lining can thus be destroyed. The injections 
must be followed up vigoronsly. The pain is considerable, and 
of a smarting character; the operation can only be ruled by a 
surgeon or experienced assistant. Some exception may be taken 
to the impropriety of this method when the fistulz are external. 
Still, patients who elect this treatment, early and cheerfully 
abandon it for the knife. 

The ligature purports to do just what we expect of the bis- 
toury, with less hemorrhage, for more delicate patients, without 
anesthetics, but does not declare for so rapid a recovery, so 
thorough an obliteration of the walls, and drives the subject 
through a series of tortures, as the cord is at intervals tightened. 
It is, also, to be remembered that this mode of strangulation 
may start a flow of pus, or an exhaustive drain of sloughing 
products that may in the end tally greater against the vigor of 
the person than the fancied shock of an incised wound. A lig- 
ature known as the ‘‘elastic” is praised by Dittel. Moliere 
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and Allingham have not been slow in endorsing it. They argue 
for it that it does not incapacitate the party for work, and that 
the tension can be incised so artfully that the fistula will break 
down without pain. It has not been my fortune to try this 
rubber cord, and I have so mean a faith in the theory of its 
operation as to contract with myself never to use it. It strikes 
me this experiment promises a success only when the internal 
aperture is above the internal sphincter. 

The simple noose has been allowed five trials by me. Two 
of the cases had been imperfectly cut. by another surgeon. These 
five martyrs suffered the annoyance for a week, on the average, 
then cursed the string, and ordered me, in a few earnest idioms, 
to lay bare or rip up the sinuses. Setons are open to the same 
objection, that, instead of stimulating a new process of repair, 
they generally make the canals shed flakes of dead lymph. If 
inserted, they should be fresh every third day, and of oakum. 
In anal sinuses they are quite popular, and occasionally irritate 
the walls favorably. The ‘‘ galvanic cautery” is too expensive 
and formidable an apparatus for general patronage. A piece of 
iron wire heated white-hot is just as good. So far, we have 
conceived and treated of fistule as in the territory of the anus. 
Pressure may be employed, in addition to the measures enumer- 
ated, quite advantageously, when fistula dissect exposed sur- 
faces on the trunk. Compresses may be strapped on the roof 
of such sinuses so firmly as to coax an agglutination on both 
sides. Vesico-urethral and recto-vaginal fistulae are not counted 
in this class, as they are lacerations of septa, and come in the 
province of wounds and their appropriate treatment. Ingenious 
as are the devices for the cure of fistula, they can never supplant 
a judicious sweep of the bistoury. Why sinuses are so stubborn 
in healing, when cut, is, not because the section of the muscles 
is too severe, or because the loss of blood compromises the life 
of the fibres, but through surgical blunders: (a) the knife is not 
pushed deep or high enough to extinguish the full extent of the 
track; (4) the contraction of the muscles perseveres from imper- 
fect division ; (c) the cavity has not been packed properly. n these 
errors lies the secret of the failure. The sinuses may have been 
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thoroughly exposed, the surgeon considers his service done, 
neglects the dressing, or intrusts it to an ignorant or careless 
nurse. To his surprise the wound shuts up prematurely, with 
the canal not obliterated, and the granulations have not revived 
fast enough to consolidate the cavity. In operating on these 
ulcers, I have learned to be satisfied to carry the knife Zo the 
internal aperture, then stop, and cut out. This division con- 
cluded, I scratch the floor of the fistula with the point of the 
bistoury, in parallel lines, to make sure havoc of the membrane. 
The bleeding arrested, I stuff the wound to the edge with lint 
soaked in a solution of cup. sulph. (gr. ij to aq. oz. j), and adapt 
a pad to the parts. The wad is to be drawn on the fourth day, 
and the wound syringed with diluted port wine. At every suc 
ceeding examination the lint should be interposed with less pres- 
sure ; but the packing must not be discontinued until the granulations 
have filled the track. The union of the cut edges may then be 
allowed. When the fistula is multilocular, or has several avenues 
winding from it into the suburbs, nothing short of a generous 
dissection and expose of every abscess and canal will satisfy. 
The question has been a good deal mooted whether fistulz in 
tuberculous subjects should be closed. I am no convert to the 
tenet that such a sore is a counter-irritant. Experience asserts 
of fistulous patients that they are invariably tried and debilitated 
bythe drain. Itis to me an adulteration of good sense to coun- 
tenance such a leak, when our best therapeutists insist on every 
measure for husbanding the strength of phthisical subjects. If 
counter-irritation is necessary, we can start it in more convenient 
and agreeable quarters than the buttock, and define it. To let 
such an issue stand, to ward off or postpone the liquefaction of 
tnbercle, is as plausible and logical as to forbear checking a 
chronic diarrhoea or hemorrhage for fear of some revulsion or 
kick elsewhere. The constitutional treatment of fistule is al- 
most 22. The bowels are, of course, to be kept regular and free 
intheir action Constipation isa common complaint, and is to be 
corrected by farinaceous food and fruit, as the pulp of prunes or 
figs, and gentle laxatives. If clysters are preferred, to increase 
the alvine urgency, warm water is sufficiently persuasive. A 
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course of tonics is indicated if the system is much relaxed, and | 
pain is at once to be blunted by local or hypodermic medi- 
cation with the salts of morphia. Some years since, a prepara. 
tion‘known-as ‘‘ Ward’s paste,” a confection of black pepper, en- 
joyed quite a reputation as a specific for rectal ulcers. Its stim- 
ulating properties were awarded a magic energy to arouse a 
healthy inflammation. Time has stripped this panacea, as it 
has the other boons of, our wiseacres in disease, of all its charms, 
and excision is now accepted as alone orthodox. If more scru- 
pulous care is given to keep the walls of cut sinuses from uni- 
ting until the granulations consolidate them, fistulz will not 
bother us in contracting, and crusades against the cold knife 
will be stilled. 


CONCENTRATED VEGETABLE MEDICINES. 
By A. G. STALLNAKER, M.D., Walton, West Virginia. 
Concentrated Tincture of Diascorea, from Diascorea Villora, com- 
monly called Wild Yam, is as near a specific for bilious colic, 


cholera morbus, as any agent I have ever tried. In infantile 
colic, or intestinal irritation, one or two drops in a teaspoonful 
of milk, will relieve without constipating, and has never failed 
to give relief in my hands. The dose can be repeated as often 


as necessary. 
Concentrated tincture of Stillingia, from Stllingia Sylvatica, com- 
monly called Queen’s Delight, as an alterative in syphilis, scrof- 
ula, or in any case demanding a positive agent, is invaluable. 
While physician on the Western Division of the Chesapeake 
and Ohio railroad, I treated successfully a large number of cases 
of syphilis, and the fact that they were principally negroes, who 
were not as cleanly as possible, is an additional proof of its cura- 
tive power. The following prescription is my usual mode of 
giving it: 
R. Concentrated tincture stillingia, drachms j 

m ‘¢  phytolacca,. 

we ‘¢ — podophyllum. 

” ‘*  xanthoxylum, aa drachms ss. 

Pure water drachms viij. 
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Mix. S: Teaspoonful twice a day. Apply strong solution of 
chloride of zinc tothe sores. If there be much pain two grains 
of sulphate of morphia can be added to above. In cases of 
bone complication, I add one drachm of phosphate of iron, as I 
think it assists nature very materially in throwing: off the old 
and forming new bone. 

Concentrated tincture of Phytolacca, from Phytolacca Decandra, 
commonly called poke root, is my next best vegetable alterative, 
and is very decided in its action. As a remedy in rheumatism, 
it has proven very efficacious. I sometimes use it in connection 
with concentrated tincture of xanthoxylum, in the proportion 
of six drops of the former to four of the latter, three times a 
day. If a liniment is indicated, I use chloroform and tincture 
of capsicum. Five drops of concentrated tincture of gelseminum 
at bedtime has proven very beneficial. 

Concentrated tincture of Podophyllum, commonly called May- 
apple root, is too well known to require me to say more than 
that it should never be used alone, for when so given, it has a 
most griping, sickening, cathartic effect, but is thorough and 
definite in its action on the liver. I once took nine grains of 
pulverized podophyllum to test it, and am perfectly satisfied as 
to its power. In combination with concentrated tincture of lep- 
tandria and tincture of capsicum—one drop phodophyllum, two 
drops leptandria and one drop capsicum—it will meet the most 
reasonable expectation of any practitioner. Its use is indicated 
in every ease in which calomel is given, and owing to the pecu- 
liar idiosyncrasy of some about taking calomel, the above com- 
bination is the best vegetable substitute. 

Concentrated tincture of Hydrangea, commonly called Seven 
Bark, as a remedy for gravel, will, in a few years, be in every 
physician’s office. In the treatment of cystitis, or any form of 
inflammation of the bladder, painful micturition, etc., it has 
been a great aid to me. In come cases I find great benefit when 
I use equal parts of concentrated tincture of populous with it. | 
One beauty of these concentrated tinctures is, that they can be 
carried in a small space, are easily and quickly dissolved in the 
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stomach, and they can be combined with most any other tnedi. 
cine. 

Concentrated tincture of Veratrum, from Veratrum Viride, com- 
monly called American hellebore, is a remedy not only of great 
value in fevers of all kinds, by controlling the frequency and 
force of the pulse, but it acts also on the secretions of the skin 
and kidneys. Foran adult I ‘add ten drops of the tincture to 
two ounces of water, and give a teaspoonful every hour as long 
as needed. It is an’emetic in large doses, and not considered 
safe if used heroically. In the treatment of erysipelas, I desire 
particularly to call the attention of the profession to its action. 
In cases in which muriated tincture of iron and iodine have 
failed to relieve, the veratrum has always acted quickly and de- 
lightfully. Mix a teaspoonful in two ounces of water, and ap- 
ply every two or three hours as the case demands. I have just 
relieved a patient who had been using sugar of lead, carbolic 
acid and iodine with ill effect. Of course you must expect a re- 
turn of the disease until you get the blood purified by the use 
of alteratives, as I regard it as proceeding entirely from that 
cause. A few weeks ago, I was called in to see a child with 
scald head, or eczema might be more appropriate; I ordered 
the application as above described, and the next morning the 
baby’s head had healed up very much. An incrustation formed 
and fell off, and the child got well. Its head and face was nearly 
one entire sore, and the little sufferer was very fretful. 

Concentrated tincture of Hydrastis, from Hydrastis Canadensis, 
commonly called golden seal, or yellow puccoon, acts on the 
mucous surface most certainly, and its use cannot be mistaken. 
In leuccorrhcea and ophthalmia I often use no other medicine, 
though I frequently add twenty grains of sulphate of zinc to the 
drachm of hydrastis, and dilute to suit the exigencies of the 
case. I hope others will try this on any form of sore eyes and 
report to the Monthly. As a bitter tonic, in conjunction with 
pure whisky it is very strengthening in weak conditions of the 
stomach. Last summer, while riding up Wills Creek, Kanawha 
county, a Mrs. Strickland asked me to come in and see her little 
child, stating that it ‘‘had lost the sight of one of its eyes, and 
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the other one was very weak.” The girl was apparently healthy 
otherwise, about 9 years old, and had not been able to see out 
of the eye for some months, and felt that the other eye was go- 
ing likewise. Upon examination, I found a thin, clear, flimsy 
substance had grown over the entire ball, but the hydrastis and 
zinc took it off in a short time—three days, I believe—and the 
child is now blessed with good eyesight. 

Concentrated tincture of Xanthoxylum, from xanthoxylum frax- 
ineum, commonly called prickly ash, is a lasting stimulant, tonic 
and alterative. In rheumatism especially, whether chronic or 
acute, it is nearly certain to afford relief, and has even proven of 
value in the crude form, by adding two hands’ full of bark toa 
pint of whisky. In the concentrated state you know what doses 
you are giving, and can combine it with whisky or anything else 
and know what you are doing. Of all the remedies in the ma- 
teria medica I prize this the most highly for rheumatism. 

I wish to distinctly state that I have never found the same sat- 
isfaction from this class of drugs from any other house as that 
of Messrs. B. Keith & Co., of New York City, whose prepara- 
tions I have used for the last ten years. 1am well aware ‘‘an- 
tiquity has not spread her dusty mantel”’ over these remedies, 
but those who have only used the agents in a crude state can 
little appreciate the reliability of the concentrated tinctures. 
They might as well take a pint of rye and pour hot water over 
it and call it whiskey, as to use the crude substances and pro- 
nounce an opinion as to the medicinal virtues of these tinctures. 
I reiterate that, as domestic remedies, they have not proven of 
much utility, but as officinal medicines, they are of incalculable 
value.— Virginia Medical Monthly. 


ON THE ORIGIN AND TREATMENT OF PURULENT 
OPHTHALMIA. 


In the Wiener Medizinische Zeitung, May 25, Professor Arlt 
brings to end a series of papers upon purulent ophthalmia, and 
in a short zeswume thus sums up the conculsions at which he had 


arrived. Although purulent ophthalmia very commonly ap- 
19 





982 SOUTHERN MEDICAL RECORD. 


pears amongst the members of communities, yet it not unfre- 
quently attacks the eyes of individuals amongst the poorer and 
lower classes, who are already suffering from any of the milder 
forms of ophthalmia; it matters little what the nature of this 
may be, whether it be granular or trachomatous, or any other 
variety of inflammation; it may appear after a short inter. 
val, and it may lead to a rapid destruction of the eyesight by 
invading the cornea, o1 to its slow and gradual extinction by 
causing trichiasis and entropium. In many cases, minute gray- 
ish bodies may be seen on the under surface of the upper lid, 
and especially in the mucous membrane above the lid. The 
ophthalmia is genera'ly acute, if it be caused by inoculation from 
the genital organs, but it is usually chronic when it spreads from 
eye to eye, or when it is brought about by exposure to draught. 
The activity of the contagious matter depends much upon the 
concentration of the material, and upon the length of time dur- 
ing which the conjunctiva is exposed to its infiuence; its power 
is favored by heat and retarded by cold. The occurrence of one 
single case within a community may lead to the appearance of 
an epidemic, the contagion being conveyed as much by the air 
as by all kinds of instruments and utensils, more especially 
when the weather is warm and moist. It appears that the dis- 
ease may have its origin in atmospheric influences alone, such, 
for instance, as sudden changes of the weather, and if the air be 
charged with dust or smoke. According to Professor Arlt, it 
is not certain that purulent ophthalmia is more rife amongst 
military than in civil communities, nor does it appear to him 
conclusively shown that the disease had its origin in Egypt, in- 
~asmnch as Egypt was esteemed by the Greeks and Romansasa 
very healthy country, and the assertion that Cyrus applied to 
Egypt for the aid of physicians does not prove more than that the 
Egyptians in those days were a cultivated people, and were ina 
position to afford the assistance which was asked. There is no 
reason to suppose that there is any change of structure in the 
eyes of scrofulous subjects which should render them especially 


liable to the disease. 
In conclusion, as regards treatment, Professor Arlt is quite at 
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aloss how to suggest any safeguards against the disease ; for, 
although we look upon it as contagious, we cannot isolate all or 
any who have been exposed to it, and it very frequently happens 
that those who have.been exposed are utterly unaware of the 
fact, and but too often unwilling to submit to any treatment 
until the disease is far advanced, and, according to our present 
knowledge, it would be quite impossible for medical men to ex- 
amine the eyes of all those under their care, and who may in 
any way have exposed themselves, or whose eyes may at any 
time become attacked.—London Medical Record, August 16, 


1875. 


GENERAL RULES IN OPERATING WITH THE 
GAxVANIC CAUTERY. 
By C. T. DEANE, M.D. 


1. A good battery is indispensable. 


2, Be sure, by a thorough examination yourself, that the bat- 
tery and instrument are in proper order, and will work correctly, 
so as to cause no confusion or delay while the operation is in 


progress. 

3. Be provided with one or more platinum wires besides the 
one connected with the instrument, for reasons stated in former 
article. 

4, The contraction of the loop being controllec by the screw, 
should, in all cases, be slow and gradual, yet interrupted so as 
toinsure a perfect cauterization of each stratum as it passes 
through. The speed with which the screw is turned is of great 
importance, so far as the prevention of hemorrhage is concerned, 
and the best rule to follow is, the greater the vascularity and li- 
ability to hemorrhage the slower the speed, and vice versa. 

5. Towards the close of the operation, and as the circle of 
wire becomes smaller, the current of electricity should be pro- 
portionally decraased. 

6. Traction on wire should be carefully avoided until it has 
passed well into the sub-mucous tissues. 
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7. The wire loop should never be brought to a white heat 
when passing through superficial tissues. The current is to be 
controlled and moderated so as to heat the wire red, this being 
more desirable as the tissues are more thoroughly cauterized, 
thus lessening the probabilities of hemorrhage. The cautery 
loop is to be introduced while cold, and made to embrace the 
cervix. The loop is then moderately tightened, and the elec- 
tric circuit completed, little or no contraction of the loop being 
effected, so that the superficial tissues are thoroughly cauterized. 
Wnen the wire has entered the structure to a sufficient depth, 
firm and steady traction is made by means of a vulsellum or ten- 
aclum and the intervening tissues slowly severed by further con- 
traction of the loop. By such proceedings, the surface from 
which the parts are removed will present more or less of a con- 
cavity, and very similar in appearance to a raw potata cut in 
half by a rusty knife. There will not be the slightest hemor- 
rhage whatever, and the operator, if he desires, may apply a 
simple dressing of cotton saturated with glycerine to the ex- 

posed surface. The after treatment does not differ from other 
operations of this nature—no opium being necessary, as there 
is no pain unless the sides of the labia may accidentally have 
been burned. Perfect rest should be enjoined for a few days, 
no motion of the bowels being allowed, and the urine taken away 
with a catheter. If an examination be made after a few days, 
the surface will be found to be covered with healthy granula- 
tions. 

Out of a series of sixty cases demanding amputation of the 
cervix uteri operated on by Simon, five (5) terminated fatally. 
I have operated nine (9) times without losing a case. 





Extracts and Gleanings. 


Ulcers—Are treated at Charity Hospital, N. Y., as follows: 
. Ageneral principle of treatment adopted in every case, witha 
single exception, that day, was that of strapping with adhesive 
plaster and using a firm roller bandage. Each ulcer was snugly 
strapped with either transverse or basket strapping, and the limb 
firmly bandaged. 

The dressing for the ulcers was varied according to the re- 
quiremeuts of each case, certain appearances indicating the use 
of certain applications. Some experience is requisite to recog- 
nize the exact condition requiring the use of a certain remedy, 
which, if properly applied—applied in strict conformity to the 
indication—renders the general treatment much more satisfac- 
tory. 

Examples of specific ulcers are somewhat numerous here. 
One was dressed with iodoform and glycerine (sat. sol.) before 
avplying the straps. It required a little stimulating. 

For all these cases of gangrenous and sloughing ulcers either 
a saturated solution of carbolic acid is used, or a solution of 
bromine, grs. xvi. to the ounce of water. 

The bromine is the more common application, and it most 
admirably rids the surface of that sloughy, nasty condition in- 
variably present in such cases. 

Traumatic ulcers generally receive the extra attention of scrap- 
ing epidermal scales from the leg with a pocket-knife and spread- 
ing them over the surface of the ulcer. Since this has been 
practised, the ulcer has healed much more rapidly than before, 
with no different treatment otherwise. Over these scales was 
placed a dressing of balsam of Peru, and over this the straps and 
bandage as usual. Covering the surface of the ulcer with a coat- 
ing of balsam of Peru is the ordinary method of dressing all 
ulcers that require no special application, and it is quite gener- 





286 SOUTHERN MEDICAL RECORD. 


ally used in connection with the special application. For exam- 
ple, balsam of Peru and iodoform (in powder) act together better 
than either alone. One is soothing and the other stimulating, 
and the joint benefit received from the combination is much 
greater than that received from either alone. When ulcers are 
covered with exuberant granulation, the solid stick of nitrate of 
silver is applied, and over this the ordinary dressing. 

Ulcers with thickened edges are reduced by freely cutting 
through the indurated# mass in transverse incisions eaiinaiti 
the entire circumference of the ulcer. 

The treatment of varicose ulcers forms no exception to the 
general rule. 

A man who had both legs covered with ulcers, from half an 
inch to an inch in diameter, resulting from hard service and low 
salt diet at sea, received the iodoform dressing, the ulcers being 
neither strapped nor bandaged. 

An old man in bed with an ulcer involving about two-thirds 
of the circumference of his leg, which had been inan extremely 
sluggish condition, now exhibits a lively growth of healthy- 
looking granulations all over its surface, which had been estab- 
lished within three or four days by the use of the following: 


Os eins sn ewe iinel sana’ ‘on 2 4 
Gum tragacanth 
Gum arabic 


Chalk drchm. iij. 

Make a paste by adding boiling water, and while fresh place 
it on the ulcer with a brush, four times a day. When the mate- 
rial sours it must be changed. 

One great advantage derived from this general plan of treat- 
ment by strapping and bandaging is, that the patient can go 
about without detriment to the ulcer. 

Burns.—The chief agents employed in the treatment of this 
class of difficulties in Charity Hospital, N. Y., are the carbolic 
salve and Carron oil. 

R. Lime water 02. Viij. 
Flaxseed oil Vij. 


In some cases a little turpentine is added to the Carron oil, 
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Diseases of the Uterus.—Dr. H. T. Cleaver, in reporting cases 
for the Iowa Medical Society, said: ‘‘I regard the maintained 
position of the organ as a condition essential to success, and that 
instead of resorting to the means so commonly used in modify- 
ing the function of nutrition in a hypertrophied cervix by the 
employment of the sacrificator, leeches, blisters, the cautery, or 
caustics, the same end is accomplished by temporarv aid to the 
natural supports, and modifying the supply of the elements of 
nutrition by irrigating the parts with the medicated injections. 
I do not say that it is possible to dispense entirely with the im- 
plements of the heroic practice by discarding the knife, the cau- 
tery, or the numerous caustic preparations, but I do say that 
from an extensive employment of these remedies in years gone 
by, I have not that reverence for them that I once had, nor have I 
realized those benefits which seem to have attended their use by 
others; but on the other hand I have realized those good effects 
from the employment of means less objectionable to the patient, 
and more speedily and surely accomplished a cure among the 
multitude of means that have been used for the relief and cure 
of the uterine displacements and their complications. I know of 
none that have in any degree met the requirements so nearly as 
the various forms of the Hodge or level pessary. There are oth- 
ers; the ring of Meigs and the spring of Scattergood that possess 
value in particular cases, but do not cover that wide range of 
applicability that characterizes the Hodge instrument. With it 
I have relieved cases that have apparently been amenable to no 
other known appliance, and in numerous cases radical cures 
have been realized where a palliative effect was only anticipated. 
The cases selected to illustrate the value of this curative as well 
as palliative implement are by no means isolated ones. That 
cases present themselves that prove rebellious to not only this, 
but every other known means of relief, is a matter of fact patent 
in the experience of every man who has had an extended prac- 
tice in this department of professional business. I do not desire 
to bestow upon this or the other means employed in the cases 

‘cited, unmerited praise, but I do desire that the burning, tor- 
turing plan, so long pursued in the treatment of diseases of this 
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organ, be dispensed with where means less repugnant to the pa- 
tient, less troublesome to the practitioner, and more successful 
in results, may be tried. 

By the method suggested by Scanzoni, of irrigating with medi- 
cated or plain water, many of the inflammatory affections of the 
uterus and its appendages have, under my observation, yielded 
speedily, after resisting for months and years other methods of 
treatment. 

As a local application to the diseased surface in that particu- 
lar form of cervical endometritis, specified in the case reported, 
I regard the finely powdered per sulph. of iron as of more value 
than any other of which I have had experience. Two or three 
applications at intervals of six or eight days, and, during the 
meantime, the daily irrigation of the parts with either the douche 
of Scanzoni or a gallon of infusion of hops or hydrastus cana- 
densis, applied with the Davison or Mattison self-syringe, with 
the uterus in position, will ordinarily in time accomplish what 
I have in vain expected from the seemingly more energetic 
treatment with the caustic applications, so generally recom. 
mended by the best works upon gynecology. My success in 
the management of nearly all the inflammatory affections of this 
organ has been much greater, as I use less frequently the acid 
nitrate of mercury, potass. com. calce., nitrate of silver, and 
kindred means, and adopt the agencies less heroic.—Czncinnatt 
Medical News. 


A Modification of the Operation for Phymosis.—Dr. Harrison 
Allen (Medical Times) recommends the following method : 

Having first slit up the prepuce upon a grooved director— 
thus permitting the penis to assume its normal position to the 
sheath, and the true relations between it and the foreskin to be 
accurately determined—the operator takes a straight needle, of 
moderate size, and, arming it with a single strand of well an- 
nealed silver wire, transfixes both layers of the foreskin abouta 
fourth of an inch in advance of the corona. Before pushing 
the needle through, that portion of the foreskin in front of the 
needle is snipped off with the scissors—sufficient tissue being 
reserved to bring the edges together—when a twisted suture is 
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effected. The needle is next inserted at a point midway to the 
frenum, and the same procedure repeated as in the first instance. 
In consequence of the redundency of the skin about the fre- 
num, the division of the mucous layer is best effected at that 
point before that of the skin. The scalpel is better than the 
scissors for this purpose. The skin should be removed by the 
latter instrument after transfixion. Two sutures introduced up- 
on the opposite side, in the manner already given, complete the 
operation. Should the spaces between the wires gape, they may 
be approximated by silk threads. These may be removed with- 
in twenty-four hours. The silver wires should be retained a 
day longer. . 

It will at once be seen that the retraction of the skin-layer is 
prevented by transfixing the two layers at the same point before 
the removal of the integument. This, indeed, is the gist of the 
whole matter. The slitting of the prepuce, instead of being a 
mere expedient to remove the pressure from a threatened glans, 
or to explore for a concealed chancre—uses to which it is com- 
monly restricted—becomes a stage of the operation of circum- 
cision. Moreover, it enables the operator to-dispense with the 
use of the fenestrated forceps. 

This operation has been performed by myself and others 
fourteen times, and has given entire satisfaction in every instance. 

Prevention of Miscarnage by Hypodermic Injections of Morphia 
(American Journal of the Medical Sciences).—Dr. A. B. Isham, 
of Cincinnati, after detailing three cases of success obtained by 
this plan, says: 

‘All the advocates of opium, with the exception of Tyler 
Smith, Byford, and Tanner, advise its administration per rectum. 
This is probably because the irritable stomach so commen in 
cases of threatened miscarriage may not tolerate so nauseous a 
medicine as opium. In the manner of administration may have 
been the small measure of success. It is well known that med- 
icaments introduced into the rectum act in a very uncertain 
manner ; and it will be readily seen how opium or its alkaloids, 
given per orem to a patient vomiting and etching, might fail to 
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avert a miscarriage. Just where these means have failed, and 
will fail again, is where the hypodermic injections would prove 
invaluable. 

‘It is useless to enjoin quiet. The patient is not likely to be 
quiet, suffering the pains incident to uterine expulsive efforts, 
her mind perturbed by fears for her own welfare and that of her 
child. Too often, too, the fruit of conception is regarded as an 
incumbrance, which it would be happiness to lose, and constant 
activity is one of the most popular recipes to the attainment of 
such end. Cold applications, leeching and blood-letting, would 
prove in most instances a waste of precious time; besides, at 
this day, such practice would be esteemed a barbarity, and not 
without some reason. 

‘‘The prime elements of danger to the life of the foetus are— 
first, muscular contractions of the uterus, and second, hemor- 
rhage. The latter most commonly results from the operation of 
the former; but it matters nothing as to the many and various 
causes tending to produce these phenomena. Considerations of 
safety imperatively demand a speedy arrest of uterine muscular 
action and hemorrhage, securing which, we may go about in- 
vestigating and correcting the causes with comparative leisure. 

‘*The use of morphia by hypodermic injection is the most 
speedy and certain means we possess of effecting such deside- 
rata. It will do even more. Its influence spreads over the brain, 
and at the same time that it suspends contraction of the uterine 
muscular fibres it insures quiet and rest to the whole system, 
even against the patient’s will. It is applicable to any case 9j 
threatened abortion, and I believe that its general use would 
render success at least equal, if not the rule, instead of the ex- 
ception, as now announced by obstetricians. Of course I am 
aware that there are occasional individuals who do not well bear 
the exhibition of opium in any form, but I hold with Byford 
(Theory and Practice of Obstetrics, p. 171): ‘I do not forget, in 
thus speaking freely about the use of opium, that peculiarities 
in some persons make it almost useless; yet I remember the un- 
reliability of other remedies in these cases, and risk such dis- 
agreements.’”” 
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On the Indications against Version in Shoulder Presentations. 
Dr. A. Pinard, in his 7hese ad’ Agvegation, defines version by 
external and internal manipulation, and then goes on to describe 
the method of operation in breech presentation. He then comes 
to the contra-indications which result (1) from the non-dilatation 
of the orifice; (2) from the too deep impaction of the foetus ; 
(3) from a too great narrowness of the pelvis. Amongst the 
causes which oppose themselves to the dilatation of the orifice 
and prevent the accomplishment of version, the writer quotes 
cancer and hbrous tumours of the neck of the uterus. The 
writer then quotes a certain number of cases in which the too 
deep impaction of the foetus prevented version. The retraction 
of the uterus, the result of fruitless attempts at version or of 
taking oxytocic medicines, is one of the most formal counter- 
indications against pelvic version. The author afterwards ex- 
amines how the accoucheur should proceed in narrowness of the 
pelvis when there is breech presentation. In pelves which are 
constricted, but still show an extent of 7 to 9 centimetres in 
their promonto-pubic diameter, version must be performed. But 
when the diameter is under 7 centimetres it becomes a question 
what is to be done. M. Pinard separates these pelves into two 
categories. In the first he places those which measure from 5 
to 6 centimetres and a half; in the second, those which measure 
less than 5 centimetres. In the pelves of the first category, M. 
Pinard admits that ‘version is sometimes possible but extremely 
dificult. It is only after having bruised, torn, lacerated, even 
perforated the genital canal, that the cephalic extremity is ex- 
tracted. If we leave out of the question the labour and fatigue 
of the accoucheur, and only look to the mother and child, what 
isthe result? The child is crushed to pieces, the mother is 
exhausted and weakened, and, notwithstanding all the skill of 
the operator, such disorganization of the genital parts may 
Come on that, as a rule, death will be the consequence. The 
author then cites a series of cases in support of his views, and 
adopts the following conclusions: In pelves which measure 
from 5 to 64 centimetres, if it be ascertained that the child is 
dead, version is,still the only operation to which recourse can 
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be had. But if the infant be living, version should be rejected,. 
and recourse had to another operation. Pelvic version is im- 
practicable in contraction under 5 centimetres. In the second 
part of his thesis, the author reviews the means by which ver- 
sion may be replaced: 1. When the neck is neither dilated nor 
dilatable ; 2, when the foetal portion is too deeply impacted; 3, 
when the uterus is constricted either by a prolonged labour or 
by the immoderate use of oxytocic drugs; 4, in extreme nar- 
rowness of the pelvis. —London Medical Record, ~~ 15, 1875. 
Monthly Abstract of Medical Science. 

Dr. Munde, in New York Academy of Medicine, was of the 
opinion that no injury would follow, if the placenta after an 
abortion was permitted to remain in the uterus for a number of 
days after the expulsion of the foetus, and by the introduction 
of a tampon and the use of ergot, etc., it could be, as a rule, 
found in the vagina within a very moderate length of time. 

Dr. Hubbard remarked that for the last twenty years he had 
made it a rule to leave the placenta entirely alone in abortion 
occurring from one to four months. If hemorrhage is severe 
after the expulsion of the foetus, use a tampon, and leave the 
case to take care of itself. He tampons in the following man- 
ner: Take about one ounce of pulverized alum, tie it up ina 
fine cambric handkerchief, and leave the string attached: Intro- 
duce this little bag into the vagina, and crowd it up against the 
neck of the uterus. Behind this he usually places a piece of soft 
sponge, which also has a string attached to it, and then he 
leaves the woman, feeling that she is perfectly safe. The next 
day this tampon is removed, and if hemorrhage occurs, another 
is introduced, and another day is allowed to pass. In a large 
number of cases the placenta will be found in the vagina quite 
certainly at the end of the second, probably by the end of the 
first day, and he believes this to be the safest practice. Inter- 
ference he regarded as bad practice, provided the mouth of the 
uterous is not dilated sufficient to permit of the easy removal 
of the uterine contents. 

For more than twenty years he has not introduced the hand. 
into the cavity of the uterus for. the purpose of removing @ 
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dot. All that is necsssary is to introduce the hand into the 
vagina, and two fingers into the cavity of the uterus, and break 
up the clot, when it will be rapidly expelled, if pressure is at 
the same time made over the uterus with the other hand. Now, 
if pain is present give ergot, for it will not act if pain is absent ;. 
and if pain is absent. give opium and nux vomica, for the pur- 
pose of developing nerve-power. This was his method of treat- 
ing this class of cases, and believed by Dr. Hubbard to be safe 
and effectual. If the placenta is adherent, another condition of 
affairs is present, and it may be necessary to proceed to its 


removal. . 
Dr. Garrish regarded the treatment by the immediate removal 


of the placenta in abortion.as impracticable, for the reason that 
in many Cases it is impossible to reach the cervix, so that the 
finger or any instrument can be introduced with safety for such 
purpose. His habit is to use a lump of alum tampon, with cot- 
ton or sponge, and permit the placenta to remain six or eight 
days if necessary. No serious consequences have ever attended 
this method of treatment. The vaginal surfaces are at the same 
time kept clean by the use of antiseptics. 

Dr. Garrish was also of the opinion that chlorotorm admin- 
istered during confinement predisposes to post-partum hemor- 


thage. 
The Academy then adjourned.— The Medtcal Record. 


Bryant's Test Line—Its Diagnostic Value tn Cases of Injury of 
Ip Joint.—Dr. Thos. Bryant (London Lancet) says that for three 
years he has derived great benefit from the use of this line in the 
above class of cases. To obtain the line the patient is placed on 
afirm bed with his pelvis brought to a right angle with the spine, 
and his lower extremities slightly extended. A tape is now per- 
mitted to fall from the anterior superior spinous process of the 
ilium of one side to the horizontal plane of the body. A second 
tape measures the shorter distance from this vertical tape to the 
upper border of the great trochanter on the same side. Simi- 
lar measurements are taken on the opposite side. The horizontal 


lines are compared, and if exactly alike, there is probably mo 
lesion. At the hip joint, a shortening of the test line indicates 
adirect injury to the hip.—Detrott Review. 
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Digitalis in Typhoid Fever-—Dr. A. Patton, (Cincinnati Lancet 
and Observer) writes: “In typhoid fever there is high authority 
for the employment of digitalis. Dr. Hankel, a distinguished 
German writer, reports results of observations made in eighty 
cases of typhoid fever: ‘Invariably there was a diminution of 
the fever and lowering of the pulse. It lessens delirium, and 
the pulse, when small, becomes fuller. It may be given to ane. 
mic and depressed patients.’ The attack is prolonged, so that the 
remedy is only indicated in cases of great danger. Dr. H. M. 
Jones, in the Dublin Journal of Medicine, 1874, says he has al- 
most abandoned the use of alcohol in typhoid and typhus fevers, 
and substituted in its place digitalis, and his statistics demonstrate 
a greatly reduced mortality. He has treated a very large number 
of cases with it, and claims that it steadies the pulse, rendering it 
less compressible. He has observed its effects closely in two 
hundred cases, and has no doubt of its antipyretic effect. He 
regards it to be a wonderful cardiac tonic and stimulant, and 
not sedative. I have used the medicine with great caution in 
low forms of fever, and in a sufficient number of cases to become 
fully convinced of its great value in those severe forms of fever 
in which there is a small, quick pulse, delirium, and failing 
heart power, as indicated by the- diminished intensity or entire 
suppression of the first sound of the heart, together with its al- 
teration in duraton and quality. In these cases I have invaria- 
bly found benefit from it, and greatly prefer it to alcoholic stim- 
ulants, or any other agent. For the heart softening, and for 
continued debility, which often occur in typhoid and typhus fe. 
vers, and is a fruitful source of fatality according to Louis and 
others, we want a remedy that will directly and certainly pro- 
duce firm and decided contraction of the muscular tissues of the 
heart. That digitalis will accomplish this, we have a right to 
affirm from well-accredited facts. 

Pericarditis ; Treatment by Means of Ice-Bags.—A boy, fout- 
teen years old, has been suffering from acute rheumatism. A 
complication of pericarditis and endocarditis resulted. The 
treatment pursued has been the application of ice-bags to the 
chest, over the region of the heart. 
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Gallic Acid in Albuminuria following Scarlatina—(The Ameri- 
can Practitioner)—Dr. J. T. Jameson reports two cases of albu- 
minuria occurring as a sequel of scarlet fever, and in which he 
employed gallic acid with marked success. In one case, a child 
et. 6.years, caught cold during convalesence, and a day or two 
after the face became cedematous; there was pain in the head, 
and slight fever; the urine was quite bloody, and on testing in 
the usual manner presented considerable coagulation. The pa- 
tient was put upon a saturated solution of gallic acid, a teaspoon- 
ful every two hours. In seven days the urine was free from 
albumen and copious in quantity, and the child seemed well, 
with the exception of debility, for which the muriated tincture 
of iron was prescribed. About ten days after this, in conse- 
quence of fresh exposure to cold, there was a slight relapse, the 
urine becoming again bloody and the face puffed; but on re- 
suming the gallic acid for a few days these symptoms speedily 
subsided, and the recovery became permanent. In this case 
the gallic acid was administered unaccompanied by any other 
medicine, except an occasional dose of castor oil to regulate the 
action of the bowels. —Medical Times. 


Plugging the Nasal Cavities.—Dr. T. H. Jewett describes 
(Philadelphia Med. and Surg. Reporter) the following simple plug 
in nasal hemorrhage: Roll up a lock of cotton into a cylinder 
an inch or an inch and a half in length; tie a strong thread to 
the middle of the roll; bring the two ends of the roll together, 
and then opening the nasal orifice, pass the middle or the folded 
part of the roll into the nostril; next with the blunt end of a 
lead-pencil press in the cotton roll slowly, along the floor of the 
nose, one inch or more and rest. If the blood passes down into the 
throat, you may be sure the bleeding spot is behind the roll; so 
push in your roll further, and the blood will cease to pass behind. 
Then, holding on to the string, pass some loose cotton into the 
nostril and push it down to the plug. The cotton will swell 
with the moisture and arrest the hemorrhage. In a day or two 
the natural secretions of the nasal surfaces will loosen the plug, 
and it may be easily loosened by the string.—/our. Mat. Med. 
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Anemia—(The Lancet).—Dr. Julius Polluck calls attentlon to 
that form of anemia which is met with in young unmarried wo- 
men, and is usually associated with some disorder of the catam- 
enial function. Here lies chiefly upon steel to effect a cure ; but 
if the tongue is coated and the digestion much impaired, the 
more astringent forms of iron, such as the sulphate or perchlo- 
ride, are often not tolerated at first; and the ammonia citrate, 
the mistura ferri comp., or the ferrum redactum, will be the 
best to begin with. In a large number of cases he has found 
nothing so successful as a combination of the ammonia-citrate 
of iron and rhubarb in suitable doses, with equal parts of some 
bitter infusion and peppermint water. Sometimes the addition 
of two or three grains of the carbonate of ammonium seems to 
be useful. He makes rather a point of the rhubarb, although it 
is so disagreeable to take, believing it to assist the action of the 
steel, especially when the stomach is out of order. If the pa- 
tient is very nervous, ten grains of the bromide of potassium 
may be added with advantage to each dose of the mixture. If 
the rhubarb in the mixture does not act enough upon the 
bowels, it will be necessary to prescribe some aperient pill to be 
taken at bedtime. Preparations containing aloes are ot service, 
and may be combined with steel: Pepsine is often useful with 
the meals. The diet should be light and simple; beer had bet- 
ter be avoided in most cases, and a glaas or two of light claret 
may take its place with advantage. Claret is certainly better 
than port, although that wine is so often recommended. A 
moderate amount of exercise out of doors, when the weather 
permits, should be insisted upon, but anything like fatigue must 
be avoided. A tepid bath in the morning, and a rub down af 
terwards with a rough towel, is a good thing. In a few weeks, 
more or less, the steel and rhubarb mixture may be left off, and 
fifteen drops of the solution of perchloride of iron given after 
each meal in a wineglass of water.—Medical News. 

Solution of Bromine as Dressing.—A valuable stimulating ap- 
plication is obtained by dissolving two drachms of bromine in a 
pint of water. The use of bromine in a dilute form is rather a 
novel method, and seems to offer some advantages. 
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Nitric Acid as a Caustic in Uterine Practice and its Superiority as 
such to Nitrate of Stlver.—Nitric acid is the caustic which, of all 
others, is the best adapted for use in cases of chronic inflammato- 
ry disease of the os and cervix uteri, resulting in erosion or ul- 
ceration. Nitrate of silver is inefficient, and requires frequent 
reapplication, to atone for its defects both in degree and in the 
nature of its action. Nitric acid, on the other hand, acts asa 
caustic in these cases with certainty, and neither does too much 
nor too little. Its application is productive of little or no pain; 
and, when it has once been properly applied in some cases, no fur- 
ther speculum examination is required,such reliance may be placed 
upon its effects. If an exaimnation be made, which is always 
better, it need only be after an interval of a month, and then the 
acid may be applied again to any spot which appears to require 
it. The resulting sore has a very strong tendency to heal, and 
does so partly by contraction and partly by fresh formation of 
mucous membrane, which is not cicatrical in appearance. The 
contraction is greater than follows the application of any other 
caustic, and is the very thing required to insure the permanence 
ofthe cure. The contraction in cases of cervical catarrh is only 
contraction to a healthy size of the canal, provided the acid is 
used with proper care.. The peculiar lasting and permanent ac- 
tion of nitric acid enables us to do away with the repeated specu- 
lum-examinations, so distasteful to both patient and surgeon, and 
gives the latter a feeling of confidence of success which he can- 
not have with any other caustic. The use of nitric acid, common 
as it is in other diseases, is referred to by very few writers, and 
is entirely omitted by most of our standard authors upon diseases 
of women, all of whom recommend nitrate of silver, or men- 
tion its use as the usual practice. —Odstet. Jour. 

Pills for Obstinate Neuralgia.—The Bordeaux Medical gives 
the following formula for obstinate neuralgia, especially ileo-lum- 
bar neuralgia: Valerianate of ammonia and quinine, each thirty 
grains. Make into twenty pills, and take from two to ten of them 
each day, increasing one pill per diem. After taking these pills 
for ten days suspend their use for five days.— Zhe Doctor. 

21 
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A Certain Cure for Rheumatism.—Judging from his article in 
the Weiner Medizinische Presse, Dr. Franz Heller is an enthusiast 
in the administration of caustic ammonia in rheumatism. For 
several years he has been a sufferer from severe muscular rheu- 
matism in the right shoulder ; he had taken all the common anti- 
rheumatic remedies with but little alleviation, when he began to 
reason that in rheumatism, as in gout, there may be a uric acid 
diathesis; ie thought that liquor ammonia, on account of its 
rapid volatilization, would be the remedy most readily absorbed, 
and the most prompt in action. In almost the same moment, 
in which he took one drop, diluted with water, he felt a com- 
plete relief from the pain which had lasted for ten hours; he was 
now able to move freely the arm which, an instant before, he 
could scarcely bear to have touched, The remedy, he claims, 
has proved a positive cure in all recent cases of muscular rheu- 
matism which have fallen under his observation; he cites num- 
erous cases in which relief, as instantaneous as his own, was 
experienced. 

He also observed its effects in several cases of acute articular 
rheumatism, in two of which six drops sufficed to subdue the 
pain and swelling within a period of twenty-four hours. 

In one case of chronic rheumatism of a finger joint, which 
had lasted for over half a year, the simple administration of the 
ammonia completely dispelled the inflammation and pain in the 
joint within two days. 

He then discusses. the mode of action of his remedy. ‘‘If we 
consider an excessive acidity as the cause of the rheumatism, we 
can scarcely claim in the cases in which one drop will instanta- 
neously relieve the pain in recent rheumatism, that that one drop 
was sufficient to counteract the effects of the excess of uric or 
according to Fuller) lactic acid. 

‘¢ Nothing remains, therefore, but for us to seek for the sourca 
of rheumatism in a morbid: nervous activity induced by distur- 
bances of nutrition, and to believe that the ammonia acts as a 
nervine directly upon the nerves.” 

After the cure of one attack of rheumatism, our object should 
be to put the patient in such a condition as to prevent their re- 
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currence. This, the writer thinks, can be done by building up 
the general system, and thus diminishing the nervous excitabili- 
ty.—Clinic, January 1, 1876. 

Typhoid Fever Probably caused by Infected Milk.—Some tinre 
ago an article appeared in the London Lanc.t, showing that it is 
highly probable that typhoid fever may be spread ‘by milk ex- 
posed to the emanations of typhoid fever patients. As further 
evidence in the same direction, I communicate the following: 

In the month of August last, a young man, sick of typhoid 
fever, was brought to his father’s house from Philadelpnia. The 
fever has prevailed at this house up to this date, with intervals of 
a few weeks between some of the cases, five in all, of which one 


died on November 22d. 
On November 26th, I was called to my first case outside of this 


family, and from that date I have seen about twenty-five cases, 
occurring in about twenty different families, and spread along a 


narrow tract two miles long. 
Every one of the families had been supplied with milk obtained 


at the first mentioned place. There had been no epidemic before 
the case was brought from the city,-and there has not been a 


single case in the neighborhood where other milk was used. 
On investigation, it was found that the washing of this sick 


family who sold milk was done at the spring-house where the 
milk was kept prepared for sale. The clothing of the sick and 
of the one who died was washed in the same boiler as were the 
pans and cans in which the milk was kept and served. The 
clothing lying around before being washed may have been another 
source of infection. The sale of this milk was stopped, and there 
has not been a new case for about two weeks.— Med. and Surg. 
Reporter, January, 1876. 

lodide af Starch as an Antidote to Poison.—Bellein (Revue 
Medical) is of the opinion that ‘the combination of iodine and 
starch may prove an antidote to quite a number of poisons, with 
many of which it forms inseluble comvounds, or compounds 
which, if soluble, are no longer poisonous. It is said to be par- 
ticularly useful in cases of poisoning by strychnia, the:result of 


a mixture of the poison with the iodide of starch being an ex- 
ceedingly insoluble substance.— Zhe Laboratory. 
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Treatment of Orchitis.—George N. Monette, M. D., (Amen. 
can Practioner) writes: ‘‘The following is the treatment which I 
have found uniformly successful in the different varieties of or. 
chitis—syphilitic, gonorrhceal, and traumatic: In the first vari- 
ety, where the body of the testicle and the epididymis are in. 
volved, the disease yields readily to specific medication. I usu- 
ally give one-sixteenth of a grain of corrosive sublimate, with 
ten grains of iodide of potassium, every four hours, and use lo- 
cally cantharidal vesication and the suspensory bandage. If 
pain in the course of the cord is severe, morphia hyperdermi- 
cally or by the mouth. A marked reduction in the size of the 
inflamed organ will frequently be observed in from twelve to 
twenty hours, and the improvement is generally permanent. 

“In gonorrhceal orchitis, I trust entirely to cantharidal vesica- 
tion ; the benefit is generally evident within two days at farthest. 
As in the syphilitic variety, morphia may be given if the pain 
demands it. 

“Traumatic orchitis, which is comparatively rare, should be 
treated with cold water dressing until the swelling subsides 
somewhat, and then a cantharidal blister. 

“In using a blister I seldom permit complete vesication to occur 
because of the severity of the suffering, and difficulty in dress- 
the blistered surface; but if the induration be persistent, then 
the entire organ should be completely blistered, using afterward 
castor oil dressing. After the vesication has healed, or even 
sometimes before, the bandage is used, first applying lint or 
charpie saturated with castor oil. After the bandage is care- 
ully and completetely applied, on account of cleanliness en- 
velop, the whole with oil silk. 

‘I think this plan of treatmont much superior to any other 
which I have had the opportunity of observing, and it is be- 
lieved it will prove quite as satisfactory in the practice of others 
as it has in mine.” 

Treatment of Dysentery with Salycilic Acid.—Cases of acute 
dysentery have been treated satisfactorily by means of doses of 
thirty grains of salycilic acid administered three times a day. 


The only objection to the remedy appears to be a slight irrita 
tion of the stomach, but this is not sufficient to cause emesis. 
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Hip Disease — Its Treatment.—Mr. Annandale (Edinburgh 
Medical Journal, December, 1875) gives the fol owing summary 
of the views on this subject: 

1. When suppuration and disorganization of the textures of the 
hip joint continue unrelieved by ordinary treatment, excision of 
the head of the femur is a proper and justifiab'e proceeding, if 
the patient’s health is in a fair condition. 

2. The operation is more successful in children than in adults. 

3. In successful cases of the operation, the results, as regards 
the usefulness of the limb and joint, are superior to those which 
follow a natural cure. 

4, Superficial or limited acetabular disease does not interfere 
with the performance and good results of excision of the head 
of the femur. 

5, Even when the acetabulum is much involved, or pelvic sup- 
puration exists, it is important to afford a free escape to the pus 
by the removal of the head, neck and great trochanter of the 
femur. 

6. When the acetabulum is extensively diseased, it, together 
with the head and neck of the femur, should be removed, if the 
patient’s condition admits of the operation. 

7. It has not yet been accurately decided what is the earliest 
stage of the disease in which the operation is justifiable, al- 
though most agree that hitherto the operation has on the whole 
been delayed too long. —Detroit Review. 

Chioral Suppositortes.—The production of chloral suppository 
containing a sufficient proportion of this drug to cause sleep has 
heretofore been deemed impossible. Mr. H. Mayet, in the Drug- 
gists’ Circular, has, however, devised the following formula, by 
which he manages to get forty-five grains of chloral in each sup- 
pository : 


For one suppository. 
These suppositories are of good consistence, and may easily 
be put into use.—Medtcal and Surgical Reporter. 
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Tinea Decalvans.—B. F. Frishe, M.D., (Louisville Medicai 
News) writes: On the 14th of February last I was called in by 
Mrs. W. to see her little boy, who she said was troubled with 
falling of the hair. I immediately recognized it to be a case of 
tinea decalvans, The bald spot on the crown of the head was 
about the size of a silver quarter, and daily increasing in extent, 
His mother had first noticed it a week before. Otherwise the 
little fellow was perfectly healthy, being only three years old, 
yet weighing something over forty pounds. I directed the head 
to be thoroughly washed, and then I applied pure carbolic acid 
to the entire diseased surface. This turned the skin a bright-red 
color, but did not blister. On the 18th I ordered the following 
compound: 

R, Tinct. cantharides 
Sulphurous acid 
Sulphate of quinia 
Burnett’s cocoaine 

The bald spot was well rubbed with this twice daily. At the 
end of two weeks an application of sulphurous acid was made. 
One week subsequently hair was observed springing up all over 
the place. The use of the hair tonic was still continued. Five 
weeks from the time the case came under my treatment the for- 
merly diseased surface was completely covered with fine glossy 
hair tully half an inch in length. Indeed, except on very close 
inspection, it was impossible to notice any difference between 
that part of the scalp which had been and that which had not 
been affected. 

What is remarkable ‘in this case is the exceedingly short time 
of its cure. I would recommend the treatment to others, con- 
fident that they will find it as efficacious as I did. 


Salicylic Acid for Offensiveness of Breath and Expectoration.— 
Dr. Da Costa. Medical and Surgical Reporter, prescribes salicylic 
acid, five grains, dissolved by means of a drachm of glycerine in 
half ounce of water, taken three times a day, in cases where the 
breath or expectoration are offensive. If internal administration 
does not accomplish the desired result, it can be used with the 
atomizer in a solution of similar strength.— American Prectitioner. 
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Rupturing the Membranes.—In a multipara with a normal pel- 
vis and head presentation, I generally rupture the membranes at 
the earliest opportunity afforded me. I know that we can dono 
harm, as the parts yield very readily; but care must be taken, 
should the head be above the superior strait, that nothing but 
the head should entirely cover the os. It isa custom with some 
physicians to withdraw their fingers from the vagina the moment 
they have succeeded in evacuating the amniotic liquor; but this 
is injudicious practice, as at times there is so much fluid that the 
umbilical cord, or a hand or foot, is washed down with the first 
gush of water; and if these are not replaced at once, you have 
either a weeping family, or a difficult case to contend with. It 
is, therefore, a good rule, never, in such cases, to rupture the 
membranes until the head dips deep enough into the excava- 
tion. 

The above remarks we find in a discussion before the Balti- 
more Medical Society by Dr. Seldner His precautions against 
withdrawing the fingers when the membranes are ruptured may 
be good, but show the practice of rupturing the membranes thus 
to be of doubtful propriety. The presence of the finger, while 
it might detect the prolapse of the cord, or the coming down of 
a hand or foot, could not prevent the occurrence. To rupture 
the membranes when the head is.above the superior strait, even 
though the os be well dilated, should never be done except some 
special reason exists for interference. 


Catheterism in Laceration of the Urethra (The Lancet).—Mr. 
Teevan reports two cases of retention of urine from laceration 
of the urethra, and remarks that if a laceration or false passage 
existed in the floor of the deep portion of the urethra, a curved 
metal catheter ought to be passed, as it could be made to hug the 
roof of the urethra, and so avoid slipping into the cul-de-sac in 
the floor. If, on the contrary, the laceration were in the roof, 
a straight elastic catheter ought to be introduced, as it always 
tended, when passed, to keep to the floor of the urethra, and would 
thus escape becoming locked in any rent or roof of the canal._— 
Medical Times. 
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An Improved Method of Obtaining Support for Fractured Bones 
of the Extremities (New York Medical Journal, September, 1875), 
—Dr. S. Wackerhagen uses the following method in treating 
fractures of the long bones: 

After replacing the fragments as accurately as possible (ex- 
tension being maintained by assistants), the limb is smoothly 
bandaged with cotton wadding, prepared in the form of an ordi- 
nary roller; a flannel bandage spread with dry plaster of Paris, 
and rolled, is now soaked in warm water (to which are generally 
added about two fluid ounces of saturated solution of suljhate 
of potassium), and applied to the limb, over the wadding, by 
circular and reversed turns. One layer of the flannel applied in 
this way is amply sufficient for support. 

When we wish to inspect the point of fracture, the dressing, 
which is only about an an eighth of an inch thick, is easily cut 
through by a pair of curved scissors. 

If it be desired to employ lateral splints, the dressing should 
be cut in the median line of the anterior and posterior surfaces. 
If antero-posterior support is preferred, it should be cut through 
the lateral surfaces. The splints should now be varnished on 
their inner and outer surfaces with shellac, or this preparation 
may be applied to the outer surface before romoval. 

The shellac seems to permeate the dressing sufficiently to in- 
crease the strength of the splint, and at the same time renders 
it slightly flexible instead of brittle, as is the case when plaster 
of Paris is used alone.—Medizal Times. 


Electricity in Diseases of the Skin.—Dr. Stone, in Pacific Med- 
cal Journal, recommends electricity in affections of the skin, 
Musquito bites, urticaria, and the distressing irritation from rhus 
poisoning may all be relieved by passing a current over the af- 
fected parts. In the poisoning from rhus he saturates two 
pieces of cloth with salt water and passed them with both poles, 
one in each hand, over the part affected, the curent being very 
weak. The burning sensation is returned in ten minutes, and @ 
repetition of the process in three or four hours will be followed 
by a speedy recovery. 
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Digitalis. —Dr. Patton (Cincinnati Lancet and Observer) writes : 
“As to the diuretic powers of the medicine, my observations 
correspond with the statements of Dr. McLean, who wrote his 
book sixty years ago, that’it never directly stimulates the renal 
organs to increased activity, but in dropsy acts by powerfully 
exciting the absorbent system, which causes the serous effusions 
to be taken up, and the kidneys being the natural outlet for the 
superabundant fluids of the system, there is established a phys- 
iological diuresis. When the kidneys are torpid, they will re- 
quire stimulation by special diuretics, or a vicarious action, will 
probably be established in the bowels or salivary glands. When 
there is no dropsical effusion, not the slightest diuretic action of 
the digitalis has been observed in a single case. 

‘‘Digitalis should be given uncombined with other medical 
agents. I usually give it diluted with pure water. Acids of 
all kinds have the effect to render digitalis inert. This was as- 
serted seventy-five years aga, and I find it to be a fact. Iron 
should not be used with it, nor should aconite, as the first is, to 
some extent, chemically incompatible, while aconite is antago- 
nistic in its action. So is veratrum veride. In fact no medicine 
should be given at the same time, or at a shorter interval than 
two hours from digitalis. 


Chloroform in the Surgery of Infants.— Dr. Bergeron, of Paris, 
(London Obstetrical Journal,) from his personal experience upon 
this subject concludes that 

1. Chloroform in the infant is endowed with an almost abso- 
lute harmlessness. 

2. The child, not having come to the age of reason, nor feel- 
ing any n.oral emotion, suffers from no apprehension of the dan- 
gers to which it may be exposed, nor experiences the apnoea 
which produces so much terror, and is, the author imagines, a 
most important cause of death supervening suddenly during the 
administration of chloroform. 

3. Chloroform may be administered to the infant from the 
first day of its birth.—Amer. Med. Weekly. 


22 





306 SOUTHERN MEDICAL RECORD. 


A New Use for Carbolic Actd—Opening Abscesses without Pain, 
Dr. BERGonzINI, of Bologna—( Revista di Bologna, 1875.)—Put 
on the skin for three or five minutes, a solution of two parts of 
carbolic acid to one part of glycerine. If the skin be previously 
inflamed (as is ordinarily the case in abscesses following great 
inflammation) a too protrated contact of the anzsthesiant liquid 
must be avoided. Dr. Bergonzini, who has used this very simple 
means with success, thinks that it can be utilized in autoplastic 
operations as’ well as in superficial neuralgia.—Chicago Medical 
Journal. 


Chlorate of Potassa in Vaso-Paralytic Diarrhea.—With this 
term Dr. Bonfigli designates the diarrhoea which attends the 
latter stages of diseases of the nervous system. This diarrhcea 
is characterized by frequent alvine and serous evacuations, with- 
out abdominal tenderness or other digestive disorder, and the au- 
topsy does not reveal the slightest trace of anatomical alteration. 
The author reports forty-five observations, from which it results 
that chlorate of potassa is one of the most useful remedies in 
this kind of diarrhoea. He insists, however, that the remedy 
should be continued a certain lensth of time, and that it is nec- 
essary to give it in doses of 30—150 grs. in twenty-four hours. 
In cases of cachexia combined with much nervous depression, 
the remedy acts slowly, and is ineffectual when there is any 
active disturbance of the intestinal mucous membrane. —Lyon 
Med. from Gaz. Med. Prov. Ven. 


Caustics in the Treatment of Diseases of the Cervix—GiLT— 
(British Med. Jour., December, 1875.)—The author sums up the 
results of his observations as follows: 1st. In comparatively re- 
cent cases of endocervicitis, nitrate of silver, tincture of iodine 
or carbolic acid suffices. 2nd. Chronic cases of endocervicitis 
had best be treated by acid nitrate of mercury, or nitric acid. 
3rd. Hyperchronic endocervicitis, with considerable cervical hy- 
pertrophy, requires potassa fusa cum calce, or some strong acid. 
He thinks Dr. Braithwaite is too general in his recommendation 
of nitrate of silver.—Chicago Med. Jour. 
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Grindela Robusta—Its Medical Value.—Dr. H. M. Fiske (Pa- 
cific Medical Journal, August, 1875) says that in all cases of iritis 
he has obtained the happiest results from the use of Grindelia 
Robusta. It matters not what the cause of the iritis may be— 
whether gout, rheumatism, scrofula or violence. He gives in- 
ternally a teaspoonful of the fluid extract every four hours, and 
externally to the diseased eye a solution of one part of four of 
water. In asthma he has found its administration of considera- 
ble benefit. It controls the distressing nausea and retching at- 
tendent upon all stages of cancer of the stomach better than any 
other remedy he was able to find. 

Dr. John E. Cowe (Loudsville Medical News, February 12th, 
1876,) reports eleven cases of bronchitis, complicated with asthma, 
in which the use of Grindelia was followed by the happiest ef- 
fects. —Detroit Review. 


Bromide of Lithium.— Dr. Levy (Bull, Gen. de Therap. 
Journal Nerv. and Ment. Diseases, January, 1876) gives the re- 


sults of some studies on this salt: 

(1) It has no action upon the muscular system, while the 
bromide of potassium has a distinct influence upon it. (2) Brom- 
ide of lithium acts in general, more energetically and more rap- 
idly on the cord and sensory nerves than the bromide of potas- 
sium. (3) The loss of sensibility, commencing in the nerves, 
may propagate itself in a longer or shorter time to the cord or 
even the brain. 

In gout, bromide of lithium has a slight action, but it does not 
act by diminution of the quantity of uric acid. Bromide of 
lithium has a marked sedative action on the cerebro-spinal axis, 
It modifies favorably various neuroses, especially epilepsy. In 
this respect it is more active than bromide of potassium. More- 
over, it does not affect the heart as does bromide of potassium. In 
gout the dose of bromide of lithium is seven grains. In nervous 
disorders, as hysteria, insomnia, etc., the dose may be three 
grains. In epilepsy the dose may be increased to half a drachm. 
Detroit Review. 
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Ulcerated Nipples.—M. Legroux advises the following treat. 
ment: Spread with a camel-hair brush a layer of elastic collo- 
doin around the nipple, in a radius of an inch or more; a piece 
of gold-beater’s skin should then be placed over the nipple and 
collodion, taking care to make a few holes with a pin over the 
part of the gold-beater’s skin which covers the nipple, so as to 
allow the milk to ooze through. No collodion should be spread 
on the nipple itself, as some pain might thereby be occasioned, 
By the rapid evaporation of the ether the collodion dries up, and 
the gold-beater’s skin adheres. The nipple is then more or less 
pressed down by the latter, which in drying becomes tense. 
When the child is to be nursed, the end of the nipple shouldbe 
wetted with a little water. The gold-beater’s akin which covers 
it becomes ‘soft and supple, allows the nipple to sweli, and pro- 
tects the ulcers and fissures from the strain of suction. The 
mother or wet-nurse thus suffers no pain, and the uicers heal in 
a few days.—Lancet, Dec|11, from Annales de Gynecologie, Nov., 
1875. 

Bromide of Camphor—Its Therapeutic Value.—M. Pathault 
(Gaz. des Hopitaux, Journal Nervous and Mental Diseases, 
January, 1876,) gives a collection of clinical observations respect- 
ing the value of this.drug. Great benefit was obtained from its 
use in cases of chorea, dilirium tremens aud hysteria in ali its 
phases, hysteria-epilepsy,epilepsy, neuralgia, nocturnal pollutions, 
and various affections of the genito urinary tract. It is best ad- 
ministered in capsules.—Detroit Review. 

Exgot of Rye as an Anipyretic.—Hayem (Rev. de Therap. ; 
The Clinic,) says: ‘‘The writer tried ergot in cases of enteric 
fever, with the object of lowering the temperature. The results 
were very satisfactory, and its employment in this disease seems 
to M. Hayem preferable to that of quinia or digitalis. Under 
ergot there is a more rapid defervescence; and at the period of 
the acme, instead of there being a rise in the temperature chart, 
a plateau is obtained. In some cases in which the ergot was 
only given during the day, the evening temperature was not so 
high as the morning. The dose varied from thirty to fifty grains 
in twenty-four hours.” 
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What Vaseline Is.—Vaseline, a product of petroleum, is a 
pale yellow, translucent, slightly fluorescent semi-solid, melting 
at about 37° C. Specific gravity 0.840 at 55° C. It is inodo- 
rous, non-volatile at ordinary temperatures, but distills with slight 
decomposition under pressure. It is insoluble in water, slightly 
soluble in alcohol, freely in ether, and miscible in all propor- 
tions when melted with fixed or volatile oils. It mixes in all 
proportions with glycerine of the ordinary strength, but the 
mixture is destroyed by the addition of water. Hydrochloric 
acid and liquor potassze are without action upon it. ; 

Vaseline was first brought before the notice of the public by 
Professor Otis, of New York, who states that the article is largely 
used as a basis for ointments, and by himself for lubricating sur- 
gical instruments, and so facilitating their introduction into the 
passages.— Medical and Surgical Reporter. | 


Chloroform as a Preservative Agent.—Mr. J. Schafer, of New 
Orleans, La., sends to the Druggists’ Circular the report of an 
interesting case of suicide by chloroform: 

A young lady committed suicide at Pass Christian, Miss., by 
swallowing about four fluid ounces of chloroform. She died at 
half-past four o’clock on Saturday afternoon, the. 5th of the 
month, two hours and a half after taking the poison. The re- 
mains were sent to the friends of the deceased in New Orleans, 
and at the end of one hundred and forty-seven hours continued 
to look as natural as they did but half an hour after death. 

The remarkable case of a corpse being preserved without 
change for over six days, in a damp and warm climate like that 
of New Orleans, attracted the attention of the medical men who 
sat as a jury at the inquest. The known action of chloroform 
was assumed to be the cause of the unusual preservation of the 
body.—Medical and Surgical Reporter. 


Ergot for the Intestinal Hemorrhage of Typhus.—Dr. Plagge, 
strongly recommends the extract of ergot, in combination 
with tincture of opium, with cherry laurel water as a vehicle, 
and given every half hour, in the treatment of hemorrhage from 
the bowels occurring in typhus fever. He has found the ergot 
much better than ice and astringents.—American Practitioner. 
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Chlorine Water in the Treatment of the Injuries Received from 
Raid Animals.—Nearly half a century ago chlorine water asa 
lotion was proposed for destroying the virus in the treatment of 
wounds caused by the bite of rabid animals. Wendelstadt re- 
ported a case in 1809 which he had successfully treated in this 
manner. 

Later, Semmola and Schoemberg strongly advocated it; the 
latter is said to have treated nineteen cases with good success, 

In view of these and other statements found in the books, the 
editor of the Journal de Chimie Medicale suggests the utility of 
experiments in this direction, for the purpose of determining to 
what extent such treatment is efficacious. If, as is claimed by 
some, cauterization does not always succeed, it is important that 
some further information should be obtained in regard to the 
treatment of accidents, which almost always result in death.— 
The Laboratory. 

Intestinal Hemorrhage in Typhoid Fever.—Dr. Th. Plagge 
(Memorabilien, xx, 11,) says: ‘‘ The author has noticed the ap- 
plication of ice upon the abdomen, the administration of liq. 
ferri, alum, catechu, kino, tannic acid, acetate of lead, etc., to 
be very inefficient in hemorrhages of the kind named above, 
and he is, therefore, very happy in having found a powerful and 
efficient remedy in ergot. His patient, a laborer, aged thirty- 
two, was in the second week of typhoid fever; delirious; face 
flushed; tongue very dry and furred; involuntary dejections. 
During the night of Nov. 28, he had discharged almost a pint of 
pure blood, his face was pale, his feet cold, pulse very feeble 
and frequent. He was ordered to take sherry and a mixtnre of 
extract of ergot with tincture of opium in cherry water. During 
_ that day he had three more bloody stools, but then the patient 
rallied and rapidly recovered.” 

Treatment of Burns.—In the treatment of burns, when of a 
superficial character, a preparation consisting of two parts of 
collodion and one of olive-oil has been found to be very effica- 
cious. When the burn is of an extensive character, gasoline 
proves of decided benefit. The advantage of gasoline is, that it 
is of the right consistence, and does not become rancid, 
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Salicylic Acid for Foul Breath and Offensive Expectoration.— 
Prof. De Costa (Phila. Med. and Surg. Reporter, Feb. 1876,) 
says; ‘‘ The following prescription, used as a mouth wash and 
gargle has yielded much satisfaction in the above troubles: 

“R. Sodii boratis, acidi salicylici, aa, grs. x; glycerine, dr. j ; 
aque, ad oz. j. M.” 

The professor recommends this combination in cases of foul 
breath arising from almost any cause whatever, as from fetid 
bronchitis, from disordered stomach, or indigestions with bad 
breaths from pulmonary abscess or cancer, etc., etc. Five 
grains, three times a day, were given; the purification of the 
breath was accomplished satisfactorily ; the expectoration was 
improved in odor, but not abolished. 

How to Make Raw Meat Palatable to Invalids.—The follow- 
ing receipt for this purpose has been given by Ivon: Raw meat 
(from the loin), 250 grammes (8.7 oz); shelled sweet almonds, 
75 grammes (2.6 ounces); shelled bitter almonds, 5 grammes 
(.17 ounce) ; white sugar, 80 grammes (2.8 ounces) ; these sub- 
stances to be beaten together in a marble mortar to a uniform 
pulp, and the fibers to be separated by a strainer. The pulp, 
which has a rosy hue and a very agreeable taste, does not at all 
remind one of meat, and may be kept fresh for a considerable 
time, even in summer, ina dry, cool place. Yolk of egg may 
be added to it. From this pulp, or directly from the above 
substances, an emulsion may be prepared which will be rendered 
still more nutritious by the addition of milk. Lailler prefers 
the following preparation: Dried raw meat, 100 grammes (3.5 
ounces) ; sugar, 40 grammes (1.4 ounces) ; wine, 20 grammes 
(.7 ounce) ; tincture of cinnamon, 3 grammes:(.1 ounce). It is 
a kind of electuary, very agreeable to the palate.—Jndustrie- 
Blatter. 

Parametrttis and Pert-Metritis.—Schroeder (Diseases Female 
Sexual Organs, page 45) says that parametritis is a connective 
tissue phlegmon, which is due to an infection with septic mate- 
tial; hence, that it is common in the puerperal state, but at other 
times is tolerably rare, and that perimetritis is a partial peritonitis, 
which may be, and frequently is, induced by the most diverse 
causes.— Detroit Review. 
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Salicylic Acid in Acute Rheumatism (The Boston Medical and 
Surgical Journal, February 24, 1876.)—Dr. Charles P. Putnam 
reports the case of a child, five years of age, who had been suf. 
fering from acute rheumatism for five days, who had a pulse of 
130, a temperature of 102.7 degrees. Salicylic acid was given 
in five-grain doses every hour when the patient was awake, 
After the first three doses there seemed some improvement; 
after the seventh dose she went to sleep, and only took two 
more doses during an entire night. In the morning she was 
markedly better, and forty-eight hours after treatment began 
the temperature was 99.9 degrees. 


Treatment of Scrofulous Sores or Runnings. —McLennan (ed 
Times and Gazette, 1876,) says: ‘‘ For the past twelve or thirteen 
years he has treated the above named troubles with corrosive- 
sublimate in whisky. Three grains of this salt, put into a pint 
bottle of whisky, is the strength of the solution used. A rag 
dipped in this preparation twice or three times a day and laid 
_ on the sore and continued till the sores are all dried up, is all 
that is needed. In no case in which this treatment has had a, 
fair trial, has it failed.” 

Dressing for Burns.—Dr. Q. C. Smith, of Cloverdale, Cal., 
(Pacfiic Medical and Surgical Journal,) says: ‘‘ Mix sub-nitrate 
of bismuth with pure honey till it forms a thick paste, and 
spread it over the burn and contiguous parts plentifully, and 
cover with cotton wool batting, and bind closely. Remove the 
dressing in three or five days by soaking in water, and re-apply 
same remecy. The reporter considers, after trying many kinds 
of dressing, that this dressing is the best. 

Jervia—A New Alkaloid in Veratrum Viréde.—In the Amer. 
Jour. of Pharmacy for October, 1875, Charles Bullock describes 
the alkaloid jeryvza, known for a number of years as existing in 
the root of veratrum album, but now found by him in the Amer- 
ican species, viride. Its physiological properties are described 
by Prof. H. C. Wood, Jr.; as producing general weakness, with- 
out vomiting or purging, lowering arterial pressure and slowing 
of the pulse, profuse salivation and finally convulsions. The 
character of the convulsions is very peculiar and very constant. 





Cditoial and Miscellaneous, 


Georgia Medical Association.—Circumstances prevented our ° 
attendance at the last meeting of the Georgia Medical Asso- 
ciation, which assembled at Augusta, on the 19th inst. We 
submit brief abstracts of the proceedings: 

The Association was called to order by President Ford. An 
address of welcome was made by Dr. H. F. Campbell, and re- 
sponded to by Dr. Johnson, of Atlanta. 

The President elect, Dr. J. G. Thomas, addressed the Asso- 
ciation on the objects and benefits conferred by the State Board 


of Health. 
Several interesting papers were read on various subjects. 


A committee consisting of Drs. E. J. Kirkscey, J. M. John- 
son, T. J. Word, G. E. Sussdorf and G. J. Grimes were ap- 
pointed, to report at next meeting ‘‘On the Rise and Progress 
of Medicine in Georgia for the past hundred years.” 

Delegates appointed to the American Medical Association, 
(to convene in Philadelphia, January 6th): Drs, J. P. Logan, T. 
S. Hopkins, G. M. McDowell, J. G. Westmoreland, L. A. Du- 
gas, J. T. Johnson, H, F. Scott, K. P. Moore, J. C. LeHardy, 
. DeSaussure Ford, Juriah Harris, R. J. Nunn, R. H. Lewis, ‘G. 
F, Cooper, B. M. Cromwell, W. A. Green, G. E. Sussdorf, E. 
L, Crump, W.S. Kendrick, R. M. Smith, T. J. Word, R.C. 
Eve, W. F. Holt, J. S. Coleman, Eugene Foster, E. W. Alfriend, 
A. W. Calhoun, S. G. White, E. J. Kirkscey, R. F. Wright, 
Sterling Eve, L, D. Ford, J. T. Banks, V. H. Taliaferro, W. A. 
Love and R. D. Doster. " 

Delegates to the International Medical Congress, to meet in 
Philadelphia, September 4th: Drs. J. A. Eve, Robt. Battey, R. 
J. Nunn, W. EI. Doughty, W. F. Westmoreland, D. W. Ham- 
mond, H. F, Campbell, F. A. Standford, W. O’Daniel and J. 


M. Johnson. 
23 
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Amendments to the By-Laws were made fixing the initiation 
fee and the annual assessment at five dollars; failure to pay for 
two consecutive years forfeiting membership. 


Officers elected for next term: 
For President—Dr. Robert Battey. 
For 1st Vice President—Dr. K. P. Moore. 
For 2nd Vice President—Dr. A. W. Calhoun. 
For Censor—Dr. R. M. Smith. 
_ Dr. A. S. Campbell, orator, made the Annual Address on 
Thursday night. 


Macon was chosen as the place for the next annual meeting, 

The following committees were appointed : 

Committee of Arrangements—Drs. Sussdorf, Hall, Burgess, 
Holt, and Wright. 

Committee on Publication—Drs, J. T. Johnson, W. O’Daniel, 
J. B. Baird, W. S. Armstrong and W, S. Kendrick. 

Committee on Necrology—Drs. J. M. Johnson, J. C. Black- 
shear, J. C. LeHardy, J. C. Bacon, R. €. Eve. 

Congressional Sections.—First District—Practice of Medicine 
—Drs. J. G. Thomas, B. L. Crump, B. S. Purse. Surgery— 
T. J. Charlton, W. G. Bullock, R. P. Myers. Gynzcology— 
J. C. LeHardy, T. Smith, L. B. Bouchelle. 

Second District—Practice of Medicine—P. L. Hillsman, R. 
B. Doster, W. M. Bruce. Surgery—R. T. Kendrick, W. J. 
Harrell, S. W. Burney. Gynzcology—J. A. Butts, D. S. Bran- 
don, E. W. Alfriend. 

Third District—Practice of Medicine—S. B. Hawkins, J. H. 
Stephens. J. W. Tucker. Surgery—H. V. Johnson, T. F. 
Walker, J. B. Hinkle. Gynzcology—W. J. Reese, Y. H. 
Morgan, G. F. Cooper. 

Fourth District—Practice of Medicine—T. F. Brewster, E. 
L. Bardwell, C. B. Leitner. Surgery—A. B. Calhoun, Geo. 
Grimes, F. L. Wisdom. Gynecology—F. A. Stanford, J. E. 
Bacon, T. J. Word. 

Fifth District—Practice of Medicine—J. T. Banks, R. B. 
Murchison, John G. Westmoreland. Surgery—W. F. West- 
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moreland, C. S. Strother, A. W. Calhoun. Gynzcology—T. S. 
Powell, Paul Faver, R. C. Word. 

Sixth District—Practice of Medicine—W. R. Burgess, C. H. 
Hall, W. A. Greene. Surgery—D. W. Hammond, W. O’Dan- 
iel, G. E. Sussdorf. Gynzcology--T. H. Kenan, A. Kingman, 
J. E. Blackshear. 

Seventh District—Practice of Medicine—J. B. Underwood, 
W. D. Hoyt, William Farrell. Surgery—C. P. Gordon, J. B. 
S. Holmes, M. W. Gray. Gynzcology—Robert Battey, W. P. 
Harden, J. M. Gregory. 

Eighth District—Practice of Medicine—E. H. Hunter, Eu- 
gene Foster, W. W. Battey. Surgery—L. A. Dugas, DeSaus- 
sure Ford, A. S. Campbell. Gynzcology—J. A. Eve, J. S. 
Coleman, H. F. Campbell. 

Ninth District—Practice of Medicine—W. T. Hollingsworth, 
C. W. Long, J. E. Pope. Surgery—A. J. Shaffer, J. W. Bai- 
ley, R. M. Smith. Gynzcology—J. B. Carlton, J.S. Simmons, 
H. R. J. Long. 

The Board of Censors made a report disclaiming any inten- 
tion of reflecting on any member of the Middle Georgia Medical 
Society in their report of last year. 

A banquet was given the members on Thursday, and a gen- 
erous hospitality was extended to them by the citizens and phy- 
sicians of Augusta. 


For the Southern Medical Record. ] 

‘‘WE are aware that you, as the editor of a legitimate medical 
journal, favor medical societies and organizations which are es- 
tablished in strict accordance with medical ethics and the time- 
honored principles which governed these societies in our earlier 
professional days; but of late I have despaired of ever again 
seeing a society established ona high and liberal basis. Rings and 
cliques control alike both medical and political organizations, 
and appointments of honor are conferred in conformity with the 
narrow and selfish views of the few that control them. For these 
reasons it is impossible for societies to be kept up in many sec- 
tions of our country, as many of our older and most talented 
men decline to attend these organizations.” 
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What our correspondent says in the above extract is, we must 
confess, true, and lamentably so in regard to the conduct of some 
of these societies. 

It applies to all sections alike, and though worse now than 
formerly, it was ever true to some extent, and will doubtless be 
the case until the millennial dawn shall drive out the native selfish- 
ness and depravity of mankind. Wetrust then that our corres- 
pondent will not be discouraged, and that he will continue his 
valuable contributions to medical literature. For, like him, we 
are laboring, and have long labored without emolument, and so 
far as we know, without appreciation by the higher dignitaries 
who control these bodies. Perhapsit is, in a large degree, their 
own fault that many good men are thus passed by. They should 
not stand back, but go forward and co-operate with these bodies, 
and seek to direct them for good. 

As to appointments of trust and honor, unless made upon 
merit, they usually fail to benefit the parties so honored, and re- 
coil not less to their injury than to the injury of the cliques and 
rings who manage to have them conferred. 

We have heard like complaints made of the American Medi- 
cal Association, and the charge has been, in some instances, 
correct. Yet it does not follow that the presiding officer who 
makes these appointments is necessarily a bad man. He cannot 
know everybody, and being compelled to receive suggestions, is 
sometimes deceived as to the fitness or competency of his ap- 
pointees. 

We trust that no consideration of the kind referred to will 
cause any good and true members of the profession who can at-. 
tend, on the 6th of July, at Philadelphia, to refuse doing so. 

Such an opportunity of meeting with the talented and pro- 
gressive men of the profession will not occur again, perhaps, 
until another Centennial shall have rolled around, when we shall 
all be in our graves. Contributions to surgery and medicine will go 
up from all sections of the land, and foreign nations will vie with 
us in the exhibition of everything illustrative of the develop- 
ment and progress of medical knowledge, of art, and of every 
department of science. It is conceded that Philadelphia stands 
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at the head of the list on this continent in her devotion to medi- 
cal science. The senior editor of this journal is proud to claim 
Philadelphia as the place of his Alma Mater, and proud to know 
that the colleges of that city stand pre-eminently high, and that 
her teachers and representative men are not surpassed even by 
the best talent that can be found in the old country. 


Important Item— Medical Education—We are glad to see that 
the Recorp and other journals are calling attention to the ‘‘ man- 
ufacture” of an undue number of imperfectly educated medical 
graduates. The charge “that the colleges are the worst enemies 
of the profession,” we fear could be fully sustained by the facts 
which are often stated in some of our journals, and unless a 
great reaction takes place, and that very soon, which will in- 
sure protection to the educated members of the profession, and 
citizens, a demand for government interference will become ab- 
solutely necessary. ‘ i. WM 

The above remarks are from one of our oldest and most sub- 
stantial fiiends. It is true as he states that we have protested 
against the ‘“‘ manufacturing of imperfectly educated medical 
graduates,” and that the legitimate journals of the country 
everywhere are crying out against the rapid and alarming growth 
of this evil. 

It seems, however, that all that has been said to remedy this 
evil amounts to but little. So long as the claims of superiority 
in the respective colleges are based upon the size of the classes 
and the number of graduates they can annually turn out, so long 
will the rivalry and competition in the matter of numbers lead 
to the graduation of imperfectly educated students. . We have 
known medical professors to acknowledge, with regret, the 
anomalous and mortifying situation which the present system 
imposes—it being scarcely possible that a school can be suc- 
cessfully maintained which insists upon rigid examinations, and 
upon the elevation to a proper standard of the requirements 
necessary to fit the graduate for the responsible duties of a prac- 
titioner of medicine. ’ 

If fitness and merit of the graduates, and not numbers, could 
be made the standard of respectability for the colleges, there 
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would be hope of a change for the better; and this can be done 
if the profession throughout the land, and the medical associa. 
tions, would co-operate in the movement. 

A remedy suggested is the transfer, by legal enactment, in the 
several States of the power of examining the applicants for grad- 
uation to independent Boards of examination. These Boards, 
having no connection with the colleges, and being under no in- 
ducement to make a show of numbers, would be much more 
likely to act impartially and justly, whilst the great effort of. the 
colleges would then be to prepare their students for a good and 
successful examination before these Boards, and thus a true and 
proper spirit of rivalry would be encouraged, and merit and not 
numbers would become.the controling element in these institu- 
tions. The schools would thus be stimulated to efforts in the right 
direction. The independent examining Boards would become the 
mediums through which the merits of the respective schools 
could be known, and students would no longer be misled by the 
_ show of numbers, and by high sounding advertisements of won- 
derful and superior facilities which do not exist. The legiti- 
mate and respectable colleges would be known to these Boards 
by their merits, and we could know through these Boards the 
true character of competing institutions. The students themselves 
would be stimulated to seek the highest attainments, and be en- 
abled to learn where to seek them, while the old and faithful 
members of the profession throughout the land would be pro- 
tected from the locust-like swarms of quacks and imposters 
that are annually poured out upon the country. 

Now, we would not be understood as attaching all the blame 
to the colleges fer this state of things. The profession and 
the societies, and the amazing ignorance and indifference of the 
masses in regard to medical science, as evinced in the imperfect 
legislation which is had upon this subject of licensing medical 
practitioners, all combine to bring about the unfortunate condi 
tion of things. 

Many of our colleges no doubt desire to remedy this evil, and 
some of them have made, and are now making, efforts in this 
direction, but not being backed up by the profession and the 
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law-making authorities, have failed to accomplish the desired ob- 
ject. If all the legitimate medical journals will advocate the es- 
tablishment of independent medical Boards throughout the 
States as the first step toward the needed reform; and if the 
American Medical Association, in this Centennial year, will lead 
off in this, or some other measure which will fulfill the same ob- 
ject, and the medical societies throughout the land will follow in 
the wake, the result will be that a great and decided step will 
have been taken in the right direction, and we shall soon witness 
great and important advancement in the matter of medical edu- 
cation in this country. 

Transactions of Medical Association of Alabama, 1875—FPages ° 
260.—This is a large and creditable Report from the State of 
Alabama. Few State organizations, indeed, have done so well. 
Many able and interesting papers are reportei, among which we 
will mention as of special interest, the President’s Address, by 
Dr. Demont; Dr. Ketchum’s Oration on Ethics ; Dr. Bizzell on 
Climate of the U.S. with reference to Consumption and Pneumonia; 
Dr. Riggs on Malaria; Dr. Peterson on Gynecology; Dr. Coch- 
ran on Small Pox Epidemic in Mobile, etc. 

Doctors of Pharmacy.—In reply to our correspondent, Dr. 
C—, we thank him for the information in regard to the proposal 
of the Tennessee College of Pharmacy to examine and gradu- 
ate an applicant without his attending the lectures, but we do 
not care now to discuss this matter. Possibly, the college may 
have a legal right under their charter to this irregular procedure. 
It isa matter not so much for the consideration of the journalist 
as for the action of the American Pharmaceutical Association, 
which, jealous of its rights and of its honor, will doubtless take 
cognizance of all such irregularities, whether based upon legal 
¢nactment or upon individual authority. 

For want of space and proper information we cannot at present 
answer his inquiries in regard to the attachment of a Pharma- 
ceutical and a Dental Chair to the Atlanta Medical College. We 
will endeavor to procure the necessary information for our next 
issue; after which our correspondent can have space in our 
journal for the statement of his views on this matter; provided, 
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however, that personalties be avoided, and the question be dis- 
cussed alone upon the principles involved. 


State Board of Health.—We had supposed the law organizing 
a Board of Health in the State of Georgia had been generally 
distributed throughout the State by the Secretary, but find that 
it is very imperfectly understood. We will, therefore, for the 
information of our readers, publish this law in full in our next 
issue, as originally enacted, with the amendments adopted by 
the last Legislature. 


kes Always read our advertisements and present their claims 
to your home druggist. Advise your friends to send for I. S. 
McCreary circular, and to subscribe for Appleton’s American 
Cyclopedia: 





